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The  most  convenient  and  acceptable  form  of  medicine.  Examine  them  and 
notice  //teir  perfeit  iniiforntity  in  size  and  weight ;  the  crystal  trrnsparency  of  the 
coating. 

(They  are  the  only  pills  coated  or  uncoated  which  show  the  precise  colors  of 
ther  masses.) 

Test  them  and  prove  their  ready  solubility  ;  their  exact  conformity  to  their  several 
formulne  ;  the  certainty  of  the  proper  therapeutic  effects. 

Sample  supplied  by  tlie  manufacturers.     Prescribe  "  SchiefTelin's." 

The  following  named  Pharmacists  in  Buffalo  have  autliorized  the  use  of  their 

names  as  prepared  to  furnish  them  by  prescription  or  othenvise  : 

a  M.  LYMAN 3"  Main  Street. 

G.  I.  THURSTONE  &  CO 416  Main  Street 

J.  P.  &  J.  W.  DIEHL. 523  Main  Street. 

GEORGE  BILES 1426  Main  Street. 
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BUXTON  &  ROUSE 251  Virginia  St 

W.  S.  O'BRIEN 3-;  West  Eagle  St 

A.  R.  DAVIDSO.V 499' William  Street 

C.  RODENBACH 166  Broadway. 
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To  the  Medical  Profession. 


LACTOPEPTINE 


We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lac- 
TOPEPTiNE.  After  a  long  series  of  careful  experiments,  we  are  able  to 
produce  its  various  components  in  an  absolutely  pure  state,  thus  re- 
moving all  unpleasant  odor  and  taste,  (also  slightly  changing  the  color). 
We  can  confidently  claim,  that  its  digestive  properties  are  largely 
inreased  thereby,  and  can  assert  without  hesitation  that  it  is  as  perfect 
a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent'ever  presented 
to  the  Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy, 
Cholera  Infantum,  Constipation,  and  all  diseases  arising  from  imper- 
fect nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  : 
Pepsin,  Pancreatine,  Diastase  or  Veg.  Ptyalin,  Lactic  and  Hydro- 
chloric Acids,  in  combination  with  Sugar  of  Milk. 


Sugar  of  Milk, 40  ounces. 

Pepsin, 8  ounces. 

Pancreatine, 6  ounces. 


Veg.  Ptyalin  or  Diastase,. 4  drachms. 

Lactic  Acid, 5  fl.  drachms. 

Hydrochloric  Acid, ....5  fl.  drachms. 


[_/^QTOPEPTINE  's  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universa 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The   undersigned   having  tested   I.ACXOPEPXINE, 
recommend   it  to  the   Profession : 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.  D., 

Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof.  Chem.,  Mat.  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent. ;    Prof.  Chem.  and  Hyg.  in  Am. 
Vet.  Col.,  etc. 

JAS.  AITKEN  MEIGS,  M.  D.,  Philadelphia,  Pa., 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  M.  D  ,  Cincinnati,  Ohio, 

Prof.  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING.  M.  D.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.  D., 

Prof  of  the  Sience  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.  D., 

Prof,  of  Clin.  Med.,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky. 

ROB'T  BATTEY,  M.  D.,  Rome,  Ga., 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex-Pres.  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  M.  D.,  LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C.  S.,  London,  England. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

P.  0.  BOX  1574.  Nos.  10  and  12  College  Place,  NEW  YORK. 


NOTICE. 


I  am  Agent  for  the  following  reliable  houses: 

Ceo.  Tieman  &  Co.,  Surgical  instruments, 

Calvano-Faradic  Manuf.  Comp.  Electrical  Appliances, 
E.  K.  Hall  &,  Co.,  Elastic  Hose,  &c., 

Pratt,  Howe  &  Co.,  Trusses  and  Supporters, 
Dre.  Cray  &  Foster's  New  Abdominal  Supporter, 

B.  R.  Sensenay  &  Co.,  Vaccine  Virus  Bovine  (26  cents  per  QullD 
Henry  Thayer  &,  Co.,  Fluid  Extracts, 

W.  H.  SchiefTelin  &  Co.,  Soluble  Pills, 
and  a  number  of  other  first-class  manufacturing  houses. 

My  stock  is  purchased  entirely  in  the  eastern  market,  and  will  be  found 
always  to  be  fresh  and  reliable,  and  at  bottom  prices. 

C.   M.  LYMAN, 

Successor  to  W.  n.  Pkabodt, 

811  Main  Street,  Buffalo.  N   K, 

GEORGE  I.  THURSTONE  &  CO., 

DRUGGISTS, 

416  MAIN  STREET,  (American  Block,) 

Have  ccnstanHy  in  stock  Squlbb's  Clienilcals,  Caswell's  and  Wyeth's  Clixlra 
and  Pliarma.ceutical  l*reparations,  Scbieffelin's,  and  McKesson  and 
Bobbin's  Gelatine  Coated  Pills,  Bisbow's  and  Keasby  &Mattison's  Granular 
Salts,  Loeflund's,  Troramer's,  Gels,  Keasby  <k  Mattison's,  and  all  Preparations 
of  Malt. 

S>VEI»ISH  I^CCCHES— Bovine  Virus. 

A  FULL  LINE  OF  PARKE,  DAVIS  &  CO.'S  PREPARATIONS- 

DR.  A.  R.  DAVIDSON, 
Anmiyii€ai&  Prmctieai  Chentiat 

Laboratory  No.  5  Chippewa  Street,  BUFFALO,  N.  Y. 

Makes  analysis  of  Soils,  Minerals,  Waters,  Fertilizers,  and  Commercial  Articles  gen- 
erally. Special  attention  to  Examinations  for  Poison,  Analysis  of 
Urine,  and  to  Medical  Chemistry  in  all  its  Branches. 
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Chas.W^Stainton,  D.O.S. 

Dental  Office^ 

476   MAir«    SXREBX, 

(Opp.  Tiffl  House) 

BUFFALO,  N.  Y. 


Confidence-  and   co-operation    of   Physl- 
•oUcited. 


1*.  CEiReEn,  M.D.J, D.S, 

DENTIST, 

7 ;  W.  Chippewa  St.. 

BVFFALO,  N.  H. 


GEO.  TIEMANN  &  CO., 

NEW   YORK   CITY, 

Manufaeturer  of  Surgical  Instruments, 

Apparatus  for  curvature  of  Spine,  Wry  Neck,  Anchylosis,  Club  Feet  and 

Bow  Legs ;  Splints  for  fractures  and  dislocations.  Trusses,  Crutches, 

Elastic  Stocking  for  Varicose  Veins,  Knee  Caps,  Suf)- 

porters   and    Bandages  of  every    description; 

Syringes,  Enema  Apparatus,  etc.,  etc. 

A  coii\plete  Stock  of  th«  Goods  Manufactured  by  me  for  Sale  by 

311   Main  Street,  BUFFALO,  N.  Y, 


SYRUP  OF  DOVER'S  POWDER. 

The  attention  of  the  Profession  is  calleil  to  this  elegant,  reliable  and  desirably 
palatable  representative  of  the  powder.  It  has  been  widely  approved,  and  is  endorsed 
and  prescribed  bv  leading  physicians  in  the  Northern  .states,  meeting  a  long-felt  want 
for  a  form  of  this"remedv  that"  can  be  easily  admini-teved.  The  opium  is  denarcotized 
and  deodorized  before  being  used,  and  ench  lot  te^ted  for  the  morphia  contained  to  insure 
uniformity.  Each  drachm  contains  all  the  anodyne  .'md  cUaphoretio  properties  of  five 
grains  of  the  powder.    It  can  be  obtaine<l  of  most  druggists  and  at  moderate  rates. 

TV.   L..  GREGORY,    Sole  Manufacturer, 

KTIKFALO,  N".  Y. 


JOHN   P.   DIKHL.  JACOB   W.    DIEHL. 

J-  p.  &■  J.  W  DIEHL. 

CHEMISTS!  DRUGGISTS 

PURE  WINES  and  LIQUORS, 

BRUSHES,  PEI[FUMEf[y,  TOILET  AI|TICLES,  Etc. 

52a   MAIN    STREET,  BUFFALO,   N.  Y. 


ly  Sp««ta1  attention  given  to  the  dlBpensing  of  physicians'  prescriptions. 

P.  LESSWING.  T.  J.  STINES, 

(Late  o/tk*firm  0/ Botcht  &'  Co., /or  eight  y tart.)  (At  Harpey  &'  Wallace' s  for  ten  year t.) 

LESSWING  &  STINES, 

MANUFACTURERS  OF 

6ARRIASES,  PHAETONS  1  SIDE  BARS 

Nos.   62,  S4    and    56    Broadway, 
BUFFALO,  N.  Y. 

«     C     ^     I    » 

Having  leased  the  premises.  Nos.  52,  64  and  56  Broadway,  and  fitted  np  a  flrst-class 
Carriage  Manufactory,  we  are  now  pi  epared  to  execute  orders  for  all  kinds  of  Carriages, 
Phaetons  and  Side  Rar  Wagons,  also.  Market  and  Delivery  Wagons. 

We  intcrd  to  Kive  our  especial  attention  to  the  manufacture  of 

FXSYSIGIANS^    FHAETONS, 

which  will  be  light,  durable  and  eati/  riding,  and  we  think  that  after  twenty  years' 
praeUcal  experience  m  the  business,  we  are  competent  to  give  full  satisfaction  to  all 
who  favor  uh  with  their  custom. 
Repairing  promptly  attended  t*. 


Tlie  Best  Paper!  Try  Ii!  Beaitily  IMstraM! 

THE  SCIENTIFIC  AMERICAN. 

The  Scientific  American  is  a  large  First-class  Weeklv  Newspaper  of  Sixteen 
Pages,  printed  in  the  most  beautiful  style,  profusely  illuit  ated  with  -splendid  engrav- 
ings, representing  the  newest  Inventions  and  the  most  recent  Advances  in  the  Arts  and 
Sciences  ;  incluiling  new  and  interesting  Fact-;  in  Agriculture,  Horticulture,  the  Home, 
Health,  3Iedical  Progress,  Social  Science,  Natural  Histoiy,  Geology,  Astronomy.  The 
most  valuable  practical  papers,  by  eminent  writers  in  all  departments  of  Science,  will 
be  found  in  the  Scientific  American. 

Terms,  $3.20  per  year,  $1.60  half  year,  which  includes  postage.  Discount  to  Acents. 
Single  copies,  ten  cents.  Sold  by  all  Newsdealers.  Remit  by  postal  order  to  MUNN  & 
CO.,  Publishers,  37  Park  Row  New  York. 

■p  A  <T1  17'  |Vr  T*  O  In    connection    with  the   Scientific    \mericau,  Messrs. 

A  -tA.  ±,  Cj  i~S  L  O.  MuNX  &  Co.,  are  Solicitors  of  American  an  I  Foreign 
Patents,  have  had  3;  years'  experience,  and  now  have  the  lartrest  establishment  in  the 
world.  Patents  are  obtained  on  the  best  terms.  A  special  notice  is  made  in  the  Scien- 
tific American  of  all  Inventions  patented  through  this  Agency,  with  tne  name  and  resi- 
dence of  the  Patentee.  By  the  immense  circulation  thus  given,  public  attention  is  di- 
rected to  t  le  merits  of  the  new  patent,  and  sales  or  introduction  often  easily  effected. 

Any  person  who  has  made  a  new  discovery  or  invention,  can  ascertain. /ree  of  charge, 
whether  a  patent  can  probably  be  obtained,  by  writing  to  Munn  &  Co.  We  also  send 
free  our  Hand  Book  about  t^.e'Patent  Laws,  Patents,  Caveats,  Trade- .darks,  their  costs, 
and  how  procured,  with  hints  for  procuring  advances  on  inventions.  Address  for  the 
Paper,  or  concerning  Patents, 

MUNN  &  CO..  37  Park  Eow,  New  York. 

Branch  Offio.  co'-.  F  &  7th  ■<ts..  Washin-ton,  !>.  f. 


FAMILY    DRUGGIST 


AND    WHOLESALE   DEALER   IN 


Drugs  and  Pl^ysicians'  Supplies, 

180  Seneca  Street,      -     BUFFALO,  N.  Y. 

Constantly  on  hand  all  Staple  Articles  of  the  Best  Quality  at  Fnir  Prices.  New  Remedies 
put  in  stock  as  soon  as  in  the  market,  and  Specialties  ordered  at  short  notice.  Have  had  long  exper- 
ience in  putting  up  Medicines  for  Physicians'  use,  and  Guarantee  Satisfiction  Remember  the 
number,  18)  Seneci  Street.    Orders  from  Physicians  solicited,  and  «ill  receive  prompt  attention. 

KOXICK  TO  FRIENDS  A^D  CIJSXOIHERS, 

REMOVED  Tl  180  SENECA  ST.  (Hickey's  old  stand.) 
PHILIP     K  U  H  LES, 

•^  PHARMACIST  <• 

247  Broadway,  cor.  of  Pine  St. 


PURE     AND     NE\^^     REMEDIES    A     SPECIALTY. 


-Hj  -      Jrdr  IB  IE  CD  IE3I  ^ 

Direct  Importer  of  the  Choicest  aii'l  Purest 
Ever  brought  to  this  Country.     Strictly  for  Medicinal  Use. 

13  West  llth  Street, IXTIBTTV^    Y0:FI.IS., 

Mr.  Reich  will  be  pica  oil  to  see  those  of  the  Medical  Profession  who  may  desire  to  avail  themselves  oti 
theopportunitv  of  prDCurinjrSTRXCXI^V  KIHtST-CI^ASS  WIKES,  which  hav^    received  the  en- 
dorsement of  the  most  eminent  Moilical  men  of  the  country,  as  is  evidenced  from  the  following  letters  of  com- 
memlatioii  which  have  heen  received : 

This  is  to  certify  tiiat  I  have  examined  Mr.  L.  Reich's  TOK AYER  AUSBRUCII,  TOKAYER  MASLAS.  , 
and  BUDAI  IMl'.  I  take  great  pleasure  in  commending  these  Wines  to  the  Medical  Profession,  because  oi ' 
their  purity.  R.  Ooden  Doremus,  M.  D.,  LL.  D. 

PtoL  Chem.  and  Texicology  in  Rellevue  IIosp.  Med.  Col.,  and  Prof,  of  Chem.  and  Physics  in  Col.  City  of  N.  Y. 

We  have  used  in  our  practice  the  Hungarian  Wines  sold  by  Mr.  Lorenz  Reich,  who  puts  them  on  the 
market  unadulterate<l,  ju:;!,  as  they  are  imported.  To  this  fact  we  attribute  their  great  value  as  a  medicine  in 
diseases  whore  such  tonics  are  indicated,  especially  in  those  which  are  attended  by  defective  digestion  aiKt 
Impei'fect  assimilation.    We  cordially  recommend  Mr.  Reich  and  his  Wines  to  our  professional  brethren. 


J.  Marion  Sims,  M.  D., 
Late  Surgeon  to  the  Women's  Hospital,  N.  Y. 

ALFRED   T,.  LOOMIS,  M.  D., 

Prof,  of  Pathology  and  Practice  of  Medicine,  Univ.  of 
City  of  New  York. 

E.  Leroy  Satterlee,  M.  D.,  Ph.  D., 

Prof,  of  Chem.,  Mat.  Med.,  and  Therp.,  in  the  X.  Y. 

College  of  Dent. 

Stephen  smith,  M.  D., 

trofessor  of  Orthopoedic  surgery.  University  of  the 

City  of  New  York. 

James  R.  Wood,  M.  D.,  LL.  D., 
Emeritus  Prof.  Surgery,  liellevue  Uosp.  Med.  College. 

Lewis  a.  Sayre,  M.  D., 

Prof,  ot  Orthojioedic  Surgery  and  Clinical  Surgery, 

Bel.  IIosp.  Med.  College. 

W.  H.  Thompson,  M.  D., 

Prof,  of  Materia  Medica  and  Therapeutics,  Univ.  of 

City  of  New  York. 

L»Dis  F.  Sass,  M.  D., 

C.  Heitzmann,  M.  D., 

J.  L.  Little,  M.  D.,  New  York. 
Professor  of  Surgery,  University  of  Vermont 

J.  Lewis  Smith,  M.  D., 

Clinical  Professor  on  Diseases  of  Children,  Bellevue 

Hosp,  Med.  CoL 

Montrose  A.  Pallkn,  M.  D., 
Prof,  of  Gynaecology,  University  of  City  of  New  York. 

Daniel  M.  stimson,  M.  D., 
Professor  of  Surgery  in  Women's  N.  Y.  Med.  College. 

H.  C.  Wood,  .Jr.,  M.  D., 
Prof.  Materia  Medica  and  Therapeutics. 

The  Wines  will  be  shipped  to  any  part  of  the  United  States. 

Physicians  wishing  to  test  these  Wines  will,  on  application,  be  furnished  with  an  original  bottle  at 
half  price. 

PRXCB     Z.XSX. 


John  Swinburne,  M.  D., 
Prof,  of  Fractures,  Dislocations  and  Clinical  Surgery. 

Albert  Van  Derveer,  M.  D. 
Professor  of  the  Principles  and  Practice  of  Surgery. 

Jacob  s.  Mosher,  M.  D., 

Registrar  and  Prof.  Med.  Jurisprudence  and  Hygienfr 

John  M.  Bigelow,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics. 

Lewis  Balch,  M.  D., 
Professor  of  Anatomy. 

Samuel  B.  Ward,  M.  D., 

Prof,  of  Surgical  Pathology  and  Operative  Surgery. 

Edward  R.  Hun,  M.  D., 

Professor  of  Diseases  of  the  Nervous  System. 

James  P.  Boyd,  M.  D., 
Prof.  Obstetrics  and  Diseases  of  Women  and  Children. 
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MIGRAINE.* 

BY    THOS.    LOTHROP,    M.  D. 

The  word  Migraine,  used  by  the  French,  and  Megrim  of  our 
o\yn  vernacular,  have  a  common  Greek  derivation,  and  are  em- 
ployed by  the  neurologist  to  designate  a  variety  of  neuralgia, 
usually  considered  to  be  trigeminal,  one  of  the  most  common 
forms  of  this  very  prevalent  disease.  It  is  selected  as  an  im- 
portant subject  for  investigation  and  inquiry,  especially  so  in 
view  of  its  alarming  frequency  during  the  period  of  bodily  de- 
velopment, when  the  system  is  under  the  strain  of  excessive 
mental  work.  We  may  regard  the  present  faulty  system  of 
female  education,  in  which  the  nervous  system,  especially  prior 
to  puberty,  is  exercised  to  an  extent  disproportionate  to  its  powers 
of  endurance,  while  the  muscular,  the  digestive,  and  the  vascular 
functions  are  so  far  neglected  that  they  fail  to  impart  the  vigor 
required  to  maintain  the  body  in  a  healthy  equilibrium,  as  an 
important  causative  element  in  this  and  other  varieties  of  the 
neuroses.     The  increasing  frequency  of  nervous  disorders  in  our 

*  Read  before  the  Buffalo  Medical  Club,  Aug.  i8,  1880. 
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American  life,  embraces  a  field  for  professional  study,  which  has 
brought  forth  some  of  the  best  contributions  to  recent  medical 
literature. 

In  discussing  migraine,  the  writer  is  compelled  from  necessity 
to  treat  it  in  a  practical  way,  avoiding  as  far  as  possible  useless 
and  \ague  theories,  while  attempting  to  show  what  is  known 
of  its  etiology,  and  also  what  can  be  done  for  its  relief. 

Pre-eminently  migraine  is  an  inherited  disease.  This  may  be 
more  positively  stated  than  in  regard  to  any  other  of  the  neu- 
roses. A  case  has  fallen  in  my  own  experience  of  a  mother  who 
transmitted  to  her  offspring  this  legacy  of  suffering  she  herself 
had  unfortunately  inherited.  A  young  medical  friend,  the  victim 
of  this  disease,  traces  its  origin  to  his  mother,  who  is  the  subject 
of  severe  trigeminal  neuralgia,  which  she  inherited  from  an  epilep- 
tic parent.  The  reciprocal  relation  existing  between  migraine  and 
epilepsy  has  been  taken  as  an  argument  to  prove  the  identity  or 
similarity  of  causes,  and  of  lesions  giving  rise  to  the  two  dis- 
eases. Assuming  that  migraine  is  a  form  of  trigeminal  neuralgia, 
Anstie,  Sequin,  and  others  conclude  that  a  lesion  exists  in  those 
portions  of  the  Pons  varolii  and  medulla  oblongata,  which  give 
rise  to  the  sensory  roots  of  the  trigeminus.  This  centric  origin 
of  the  disease,  it  seems  to  me,  is  more  easily  assumed  than  clearly 
demonstrated,  and  yet  its  analogy  to  epilepsy  in  many  of  its 
features  points  to  the  great  nerve  centres  as  its  source  and  origin. 
The  best  authority  on  the  etiology  and  pathology  of  neuralgia, 
leads  the  inquirer  into  a  network  of  finely  spun  theories,  from 
which  we  escape  but  little  the  wiser  for  the  venture.  This  want 
of  positive  knowledge  in  regard  to  the  causes  of  many  of  the 
neuroses  leads  to  indefiniteness  in  nomenclature,  and  also  to 
great  difficulty  in  differential  diagnosis.  In  proof  of  this  we 
may  cite  the  fact  that  many  writers  use  as  synonymous  terms 
hemicrania  and  migraine,  and  describe  the  symptoms  and  phe- 
nomena observed  in  this  variety  of  neuralgia  under  one  or  both 
of  these  terms,  while  the  disease  under  consideration  is  often, 
indeed  mo.st  frequently,  termed  trigeminal  neuralgia. 
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In  endeavoring  to  ascertain  the  causes  of  this  form  of  neural- 
gia, it  seems  to  me  that  the  function  of  the  spinal  cord,  simply 
in  the  transmission  of  reflex-sensations,  is  too  little  considered, 
and  that  too  great  stress  is  placed  upon  its  centric  origin.  It  is 
acknowledged  that  a  peculiar  susceptibility  to  reflex  action  pre- 
vails in  certain  temperaments,  while  in  others,  all  possible  reflex 
sensations  are  difficult  and  often  impossible  to  produce.  The 
cause  of  this  is  as  difficult  of  explanation  as  any  other  individual 
idiosyncras}-.  The  trigeminus,  either  on  account  of  its  origin,  or 
of  its  distribution,  clinically  is  known  as  a  frequent  avenue  for  the 
transmission  of  reflex  sensations,  conveyed  to  and  through  the 
spinal  cord  from  a  variety  of  sources  in  the  organism.  The  reason 
for  this  is  also  not  clear.  We  may  conjecture  that  the  ganglionic 
cells  of  that  portion  of  the  medulla  from  which  the  trigeminus 
takes  its  origin,  possess  a  peculiar  susceptibility  to  the  reception 
of  impressions,  and  therefore  the  most  common  avenue  for  the 
transmission  of  such  impressions.  In  the  pathology  of  this  and 
other  neurotic  diseases,  we  cannot  fail  to  recognize  the  important 
position  of  reflex  action.  In  migraine,  whether  its  origin  is 
traced  to  a  spinal  lesion,  as  the  primary  seat  of  the  disease,  or 
whether  such  lesion,  if  any  exist,  is  secondary,  due  to  the  effect 
of  constant  excitation  upon  the  ganglionic  cells  of  the  medulla, 
such  excitation  primarily  arising  from  morbid  processes  at 
the  periphery  of  nerves,  or  whether  it  is  really  a  neurosis  of 
the  sympathetic  nerve,  there  is  a  broad  field  for  scientific  in- 
quiry, which  is  at  present  imperfectly  understood. 

Sequin  points  to  the  similarity  of  symptoms  and  conditions 
m  migraine  and  epilepsy,  and  conjectures  the  centrid  origin  of 
migraine.  It  is  known  that  cases  of  migraine  have  finalh-  resulted 
in  epileptiform  seizures.  Brown-Sequard,  as  early  as  1850,  called 
attention  to  the  relation  of  lesions  of  the  spinal  cord  and 
certain  spinal  nerves  to  epilepsy,  while  Van  der  Kolk  in  an  ex- 
haustive work,  which  is  included  in  one  of  the  early  volumes  of 
the  new  Sydenham  Society  publications,  demonstrated  in 
epilepsy  a  lesion  of  the  posterior  half  of  the   medulla.      Con- 
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traction  of  the  vessels  of  the  cerebral  pia  mater  has  also  been 
observed  by  Brown-Sequard  in  epileptic  animals,  while  others 
have  observed  that  irritation  of  the  peripheral  nerves  produces  a 
like  contraction  of  the  cerebral  vessels  which  explains  epileptic 
seizures  under  the  influence  of  peripheral  irritation.  This  may 
be  termed  reflex  epilepsy,  and  in  the  lighter  forms,  epileptic  ver- 
tigo or  petit  mal.  The  occurrence  of  the  aura  of  migraine,  similar 
to  the  aura  of  epilepsy,  is  an  interesting  coincidence  in  consider- 
ing these  two  varieties  of  the  neuroses,  while  the  periodical  re- 
turn of  attacks  of  migraine,  similar  to  that  observed  in  epilepsy, 
is  also  deserving  of  note. 

These  subjective  conditions,  giving  rise  to  these  two  diseases 
are  referred  to  in  this  connection  to  explain  a  position,which,  while 
it  has  not  been  established  by  actual  experiment  and  investigation, 
may  be  inferred  from  the  premises  we  have  laid  down  :  that  is,  in- 
asmuch as  it  is  established  that  epilepsy  is  due  to  a  spinal  lesion, 
and  there  exists  a  similarity  of  symptoms  in  the  two  diseases, 
we  may  be  justified  in  saying  that  in  zvell-establisJied  cases  of 
migraine  there  will  be  found  a  like  condition  of  the  ganglionic 
cells  of  the  medulla.  I  think  this  inference  is  justified  by  the 
facts,  which  have  been  imperfectly  presented.  Further  investi- 
gations in  pathology  of  the  neuroses  will,  I  do  not  hesitate  to 
say,  fully  corroborate  this  view. 

Migraine  also  is  essentially  one  of  the  hystero-neuroses. 
The  sexual  organization  of  woman  is  the  source  of  a  series 
of  nervous  phenomena,  which,  while  they  are  heterogeneous 
in  their  manifestations,  are  closely  allied  in  their  etiology. 
A  pathological  condition  of  the  uterus  and  its  appendages 
in  which  we  include  the  ovaries,  is  a  fruitful  source  of  re- 
flex impressions.  The  trigeminus  and  sympathetic  nerves 
are  frequent  avenues  for  the  transmission  of  these  impres- 
sions to  and  from  the  spinal  cord  -and  medulla.  But  little  is 
found  in  medical  literature  upon  this  subject.  Fordyce  Barker, 
in  his  work  "  On  the  course  and  treatment  of  reflex  insanity  in 
woman,"  demonstrates  the  influence  of  the  uterus  in  its  period- 
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ical  menstrual  changes,  in  its  pregnant  condition,  as  well  as 
during  the  period  subsequent  to  parturition  as  a  causative  ele- 
ment in  the  production  of  mental  aberration.  In  the  causation 
of  the  neuralgias  there  exists  a  close  and  undisputed  relation, 
borne  out  by  facts,  occurring  in  daily  professional  experience. 
The  most  severe  cases  of  migraine  met  with  in  practice  are  con- 
nected with  the  menstrual  epoch. 

The  relative  proportion  of  cases  in  the  sexes  is,  according  to 
Eulenberg,  as  five  in  the  female  to  one  in  the  male.  This  pre- 
disposition of  females  to  the  disease  is  a  fact  deserving  of  con- 
sideration, and  points  to  the  menstrual  function  as  among  the 
most  frequent  of  the  probable  causes.  The  occurrence  of  attacks 
of  migraine  in  females,  who  are  not  subjects  of  dysmenorrhea, 
and  in  whom  the  uterus,  from  the  most  cartful  examination,  fails 
to  unfold  any  organic  lesion,  is  a  problem  for  the  neurologist 
to  solve.  Cases  are  not  infrequent  in  which  at  every  menstrual 
period,  migraine,  is  as  certain  as  the  menstrual  flow  itself,  and  the 
victim  suffers,  not  from  the  local  congestion  or  hyperamia,  in- 
cident to  this  peculiarity  of  her  sex,  but  from  reflex  sensory 
impressions  which  have  been  transmitted  from  a  distant  part  of 
the  organism,  to  the  head,  only  to  increase  the  torture,  which 
would  be  more  tolerable  if  confined  to  its  seat  of  origin. 

It  would  weary  your  patience,  and  prove  too  great  a  tax  upon 
my  time,  to  attempt  to  notice  the  various  causes  of  migraine,  and 
their  relations  to  local  and  constitutional  conditions.  Enough 
has  been  said  to  direct  attention  to  the  more  prominent  and  im- 
portant conditions.  Neither  would  it  be  profitable  to  refer  to 
its  symptomatology,  which  must  be  familiar  to  all.  The  im- 
portance of  therapeutical  indications  to  the  practitioner  so  far 
transcend  ail  other  questions,  when  called  to  the  bedside  of  a 
victim  suffering  from  this  disease,  that  the  writer  begs  to  direct 
attention  to  its  treatment,  with  hasty  reference  to  such  cases  as 
may  be  of  practical  utility  to  members  of  the  Club. 

The  principles  enunciated  above  afford  a  natural  subdivision 
for  the  treatment 

1st.     Treatment  of  the  prodromata. 
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2d.     Treatment  of  the  attacks. 

3d.  Treatment  of  the  pathological  condition  of  the  nervous 
system  upon  which  migraine  depends. 

1st.  Plainly  if  the  migraine  depends  upon  atonic  dyspepsia, 
the  use  of  nux  vomica  in  small  doses,  as  for  instance,  one  drop 
of  the  tincture  every  hour  during  the  waking  hours,  combined 
with  tincture  of  belladonna  in  half  or  fourth-drop  doses,  will 
prove  of  benefit.  Sequin  also  recommends  the  patient  to  reduce 
the  saccharine  and  amylaceous  foods.  In  cases  depending  upon 
anaemia,  depraved  nutrition,  tonics  of  iron  and  cod  liver  oil  are 
indicated. 

2d.  Treatment  of  the  attack.  If  depending  upon  the  pres- 
ence of  undigested  food  in  the  stomach,  a  good  emetic  is  the 
speediest  and  most  effectual  way  to  relieve  the  sufferings ;  avoid 
all  food  during  the  attack  ;  give  the  stomach  rest ;  an  exception 
to  the  rule  may  be  made  in  cases  in  which  the  patient  strongly 
desires  some  particular  article.  I  have  a  case  on  hand  in  which 
dried  beef  has  "  touched  the  spot,"  to  use  the  words  of  the 
sufferer ;  another  in  which  a  few  strawberries  would  satisfy 
the  stomach.  These  are  only  suggestive,  and  afford  a  practical 
hint  which  may  be  useful.  I  have  also  known  a  few  teaspoonfuls 
of  whiskey  to  afford  relief  There  can  be  no  doubt  of  the  effi- 
cacy of  guarrana  in  the  early  period  of  the  attack.  The  fl.  ext. 
in  doses  of  two  teaspoonfuls  every  half  hour,  until  three  or  four 
doses  have  been  given,  especially  if  given  before  nausea  sets  in, 
has  often  proved  beneficial  in  my  hands,  and  as  often  failed.  It 
is  deserving  of  a  trial. 

Another  and  more  recent  remedy  is  found  in  the  nitrite  of 
amyl.  Eulenberg  (Ziemmsen's  Cyclo.,  vol.  xiv,  p.  27)  states  that 
"the  indications  for  its  use  depend  on  the  fact  that  it  possesses  the 
power  of  dilating  the  blood  vessels,  although  whether  by  acting  on 
the  contracted  elements  or  by  paralyzing  the  vaso-motor  system 
is  yet  unsettled."  Dr.  Berger,  in  the  Medical  Times  and  Gasette, 
(1870,  II,  p.  469)  first  employed  this  agent  in  a  case  of  migraine 
with  almost  instant  effect ;  "  the  pain  was  charmed  away  "  as  it 
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were,  and  did  not  return  during  the  day.  Hoist  states  that  in  a 
female  patient  the  attack  itself  was  not  only  cut  short,  but  its 
recurrence  was  postponed  longer  than  usual. 

Dr.  Geo.  M.  Beard  recommends  caffein  in  2  grain  doses,  to 
be  repeated  every  hour  until  3  or  4  doses  have  been  given,  and 
claims  for  it  positive  merits. 

Chloral  hydrate  is  also  recommended  in  doses  of  10  to  15 
grains,  but  fails  in  my  hands. 

But  the  surest  remedy  is  morphia  administered  hypo- 
dermically.  In  doses  of  Y^  grain  combined  with  ^V  ^o  bV  grain 
of  atropia,  it  is  par  excellence  the  remedy  in  the  severer  forms 
of  migraine.  I  especially  direct  attention  to  the  combination  of 
morphia  and  atropia.  The  use  of  the  latter  remedy  is  very  im- 
portant. The  reason  is  found  in  the  similarity  of  migraine  to 
epilepsy,  in  its  pathological  relations.  A  large  experience  in 
the  use  of  these  remedies  in  the  severer  forms  of  migraine,  has 
convinced  me  of  their  necessity  and  great  utility.  It  is  useless 
to  waste  time  in  any  other  direction.  I  am  now  referring  to 
the  more  violent  forms.  In  the  mild  cases,  I  would  not  advise 
its  use,  other  and  safer  remedies  can  be  substituted,  and  in  the 
majority  of  cases  the  disease  made  to  yield. 

3d.  The  treatment  of  migraine  as  a  pathological  entity,  with 
a  view  to  its  cure,  is  a  most  important  matter.  Reference  has 
been  made  above  to  the  lesion  of  the  medulla,  upon  which 
migraine  is  supposed  to  depend,  and  upon  its  similarity  in  some 
of  its  features  to  epilepsy,  with  a  view  to  direct  attention  to  the 
therapeutical  indications.  Lesions  of  the  spinal  cord,  and  es- 
pecially of  its  cranial  portion,  have  generally  been  found 
intractable  to  treatment,  and  efforts  towards  their  alleviation  and 
cure  have  not  been  attended  with  results  at  all  satisfactory  to 
the  profession.  The  introduction  of  the  bromides  has  worked  a 
marvelous  change  in  the  treatment  of  epileptiform  disease 
since  Van  der  Kolk  gave  to  the  profession  a  rational  idea  of  its 
pathology.  The  system  he  recommended  of  prolonged  blister- 
ing near  the  occiput,  from   which   he  claimed  excellent   results, 
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has  been  supplanted  entirely  by  the  bromides,  to  which  bella- 
donna and  its  alkaloid,  atropia,  have  become  valuable  auxiliaries. 
What  the  bromides  and  belladonna  are  to  Epilepsy,  cannabis 
indica  is  to  migraine;  not  that  either  of  these  medicinal  agents 
or  any  combination  of  them  will  cure  every  case  that  may  come 
under  observation,  but  that  they  will  relieve  many,  and  even 
such  as  are  not  dependent  upon  severe  spinal  lesions,  is  now 
generally  accepted  by  the  profession. 

In  1872,  in  a  short  article,  contributed  to  the  London  Practi- 
tioner, Dr.  Richard  Greene  brought  out  Cannabis  Indica  as  the 
important  remedy  for  migraine.  Prof  Sequin,  in  the  Medical 
Record,  (vol.  XII,  page  774,  1877,)  in  an  excellent  article,  con- 
firms the  experience  of  Dr.  Greene  in  the  use  of  this  agent,  and 
substantiates  his  view  by  the  experience  of  other  eminent  medi- 
cal men. 

The  principle  of  treatment  laid  down  by  Dr.  Greene,  is  to 
maintain  by  the  use  of  small  doses  of  the  agent,  a  constant  in- 
fluence upon  the  nervous  system  for  a  long  time,  the  same  as 
is  required  in  epilepsy  by  the  use  of  the  bromides.  At  first,  as 
a  matter  of  course,  no  appreciable  effect  is  observed,  and  not 
until  the  use  of  the  remedy  is  persevered  in  for  many  weeks,  and 
the  nervous  system  kept  under  its  influence  for  a  considerable 
time,  will  the  patient  find  an  appreciable  diminution  in  the 
severity  and  frequency  of  the  attacks.  It  is  well  to  commence 
with  one-fourth  grain  of  the  extract,  before  each  meal,  for  the 
first  fortnight.  The  dose  may  be  increased  to  the  third  of  a 
grain  for  the  second  fortnight,  to  be  augmented  to  a  half  grain, 
at  the  end  of  four  weeks.  This  amount  will  generally  be  suffi- 
cient and  should  be  faithfully  continued  for  several  months. 
Success  here  is  only  obtained  by  persevering  effort.  Failure  is 
often  complained  of,  when  on  inquiry,  the  agent  has  not  had 
a  fair  trial ;  and  to  this  want  of  perseverance  in  other  diseases, 
besides  the  one  under  consideration,  may  justly  be  ascribed 
many  of  discouragements  which  attend  the  well-directed  efforts 
of  painstaking  and  conscientious  practitioners. 
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The  writer  would  not  have  trespassed  upon  the  time  and 
patience  of  the  Club,  if  the  facts  and  principles  above  enunciated 
were  not  borne  out  in  his  own  practice.  A  case  is  in  hand  in 
which  hereditary  influences  bore  a  prominent  part  in  its  causa- 
tion ;  in  which  the  skill  of  the  most  eminent  men  in  the  metrop- 
olis had  failed  to  afford  any  relief,  the  patient  finally  resigning 
herself  to  the  suffering  which  seemed  inevitably  to  be  entailed 
upon  her  at  each  menstrual  epoch,  the  only  hope  of  relief  being 
in  the  approach  of  the  climacteric  which  was  many  years  in  the 
future.  Hemicrania  in  its  severest  form,  with  nausea,  insomnia 
always  followed  each  menstruation.  Life  was  indeed  burdened 
with  the  anticipation  fulfilled  with  never-varying  certainty  of  two 
or  three  days  in  each  month  of  suffering  from  which  there 
seemed  no  escape,  and  hence  no  relief.  The  prolonged  use  of 
cannabis  indica  for  the  period  of  one  year,  has  afforded  such 
relief  that  the  nervous  system  has  had  time  to  regain  long-lost 
vigor,  and  the  patient  is  in  better  health  than  for  many  years. 
Other  cases  might  be  cited  confirmatory  of  the  utility  of  the 
agent.  Is  the  question  asked,  Has  the  remedy  ever  failed  in  my 
hands?  and  I  can  answer  that  it  has  not  in  any  case  in  which  its 
prolonged  use  has  been  made.  The  trouble  is  in  the  want  of 
perseverance  of  the  patient,  not  in  the  -efficacv  of  the  remedy. 
I  venture  to  say,  however,  that  in  cases  due  to  an  aggravated 
lesion  of  the  medulla,  in  subjects  of  feeble  nutrition,  and  of  an 
exhausted  and  worn-out  nervous  system,  there  could  not  be  ex- 
pected relief  from  any  remedy.  Physicians  cannot  re-mould 
their  patients,  nor  infuse  into  their  exhausted  organizations  a 
larger  measure  of  vital  force  than  they  were  endowed  with  at 
their  birth.  Migraine,  or  any  other  disease,  in  such  subjects  are 
beyond  the  reach  of  medical  skill  ;  but  in  well-selected  cases, 
indeed,  in  the  majority  of  cases,  if  we  do  not  succeed  in  afford- 
ing permanent  relief  for  all,  we  certainly  will  diminish  the 
severity  of  the  attacks,  and  the  frequency  of  their  recurrence, 
just  as  surely  as  we  accomplish  this  end  in  epileptiform  seizures 
by  the  use  of  bromide  and  belladonna. 
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This  contribution,  for  which  an  apology  is  due  the  Club  for 
its  imperfections  on  account  of  the  haste  in  which  it  has  been 
prepared,  and  also  on  account  of  the  paucity  of  information  in 
medical  literature,  especially  in  regard  to  migraine,  is  hesitatingly 
presented  with  the  earnest  wish  that  it  may  lead  its  members  to 
investigate  a  most  interesting  type  of  disease,  and  also  to  the 
use  of  the  important  remedy  here  suggested. 


©Unreal  '^cporis. 


FOREIGN  BODIES  IN  THE  STOMACH. 

REPORTED  BY  CHAS.  L.  DAYTON,  M.  D. 

The  following  case  which  came  under  my  observation  many 
years  ago  is  exceptional,  and  of  sufficient  professional  interest 
to  be  reported.  It  demonstrates  that  in  gastric  diseases  there  is 
great  difficulty  in  forming  a  correct  diagnosis,  and  also  in  reach- 
ing a  reliable  prognosis,  the  problem  only  yielding  a  satisfactory 
solution  through  a  post-mortem  examination. 

Mr  S.,  aged  45,  residing  at  Black  Rock,  for  a  period  of  six 
months,  had  complained  of  gastric  pain  with  nausea,  and  other 
symptoms  of  indigestion ;  he  presented  the  appearance  of  one 
suffering  with  scirrhus  of  the  stomach,  or  aggravated  dyspepsia. 
Failing  to  secure  relief  after  consulting  several  physicians,  he 
consented  to  accompany  me  with  a  view  to  consult  Prof  Austin 
Flint,  senior,  at  that  time  residing  in  Buffalo.  Prof  F.  examined 
the  patient  thoroughly,  and  expressed  the  opinion  that  he  would 
ultimatel)'  recover.  Two  days  afterward  the  patient  suddenly 
died.  At  the  autopsy,  in  the  presence  of  Drs.  L.  P.  Dayton, 
Tobie  and  Beaman,  the  stomach  was  removed.  It  contained  a 
tumblerful  of  prune  pits;  the  pyloric  orifice  was  so  far  occluded 
by  the  induration  of  the  surrounding  tissues  that  it  admitted 
only  the  passage  of  a  small  catheter.  About  three  inches  from 
the  pyloric  orifice  the  stomach  was  perforated,  probably  through 
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the  influence  of  the  prunes.  His  wife  stated  that  he  had  not 
eaten  prunes  in  five  or  six  months,  and  could  offer  no  explana- 
tion for  his  swallowing  the  pits. 

The  case  is  interesting  on  account  of  the  presence  of  so  large 
a  quantity  of  foreign  substances  in  the  stomach,  of  the  simi- 
larity of  symptoms  to  those  usually  occurring  in  ulceration 
and  scirrhus,  and  of  the  obscurity  often  attending  gastric  and 
intestinal  disease  which  is  cleared  up  only  through  the  post- 
mortem examination. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

REPORTED  BV  J.  W.  KEENE,  M.  D. 

Ox  Sept.  9th,  1880,  I  was  summoned  in  haste  to  see  Mrs.  D., 
who  was  said  to  be  in  a  fit.  On  arrival  the  patient  was  found 
to  be  a  young  compactly  built  brunette  of  22  years,  recently 
married,  and  now  about  six  months  pregnant  with  her  first 
child.  The  limbs  were  highly  oedematus,  the  dorsa  of  the  feet 
smooth  and  shining.  It  was  said  that  the  swelling  had  been 
worse,  but  had  been  treated  by  a  physician  in  the  town  from 
which  the  patient  had  just  removed,  who  succeeded  in  reducing 
it  somewhat.  I  could  not  learn  that  the  urine  was  examined  at 
that  time. 

The  first  convulsion  occurred  at  10  P.  M. ;  another  occurred 
at  II  P.  M.,  before  I  reached  the  house;  and  they  continued  to 
occur  at  intervals  of  about  an  hour  until  10  A.  M.  the  next  day. 
During  these  twelve  hours  she  had  ten  convulsions.  The 
bromides  and  chloral  were  given  in  large  doses,  but  their  effect 
was  unsatisfactory.  Chloroform  was  administered,  beginning  at 
about  the  time  a  convulsion  was  due  and  pressing  it  to  the  full 
surgical  extent,  but  without  arresting  the  attacks.  No  attempt 
at  venesection  was  made,  as  the  measure  had  proved  abortive  in 
previous  experience  from  inability  to  establish  a  flow  of  blood. 

The  OS  was  found  sufficiently  dilated  to  admit  the  finger,  but 
there  were  no   uterine  contractions.     The   fontanelle  could  be 
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reached,  and  it  was  observed  that  there  was  no  perceptible  pulsa- 
tion of  the  brain. 

Dr.  B.  H.  Daggett  was  called  in  consultation,  and  after  de- 
liberation it  was  decided  not  to  attempt  artificial  delivery  at 
present,  but  to  await  events  as  the  death  of  the  foetus  was  not 
assured. 

Efforts  to  check  the  convulsions  proving  futile  by  the  means 
above  enumerated,  the  patient  at  I0>^  A.  M.  was  chloroformed 
thoroughly  and  kept  in  that  state  for  three  and  one-half  hours 
or  until  2  P.  M.  During  this  time  chloral  hydrate  was  ad- 
ministered hypodermically  i  gram  every  45  minutes,  alternating 
with  1.5  grams  of  bromide  of  potassium  administered  per  rectum. 
In  all  5  grams  of  chloral  hydrate  and  9  grams  of  brcmide 
were  administered.  At  2  P.  M.  the  anesthetic  was  withdrawn. 
The  patient  lay  for  several  hours  in  a  profound  comatose  state. 
There  were  no  more  convulsions.  She  at  length  regained 
consciousness  and  conversed  with  her  friends  during  the  evening. 

During  this  period  no  symptoms  of  chloral  poisoning  were 
manifest  except  the  coma,  which  of  course  was  not  observed 
until  the  removal  of  the  anesthetic.  The  pulse  and  respiration 
showed  no  signs  of  flagging.  Bromide  and  chloral  were  given 
for  some  time  moderately,  and  the  patient  kept  on  the  verge  of 
coma  until  the  next  day,  when  the  chloral  was  discontinued,  and 
later  the  bromide  also.  The  suppression  of  urine  was  complete 
until  the  third  day.  Albumen  in  large  amount  was  contained 
in  the  first  scanty  passage.  No  motion  of  the  foetus  was  felt 
afterward,  and  it  was  delivered  on  the  tenth  day  by  Dr.  Dorland, 
who  was  summoned  during  my  detention  elsewhere.  There  was 
nothing  remarkable  about  the  foetus  or  its  delivery.  It  was  but 
slightly  macerated.  The  patient  made  a  good  recovery.  The 
albumen  gradually  disappeared  from  the  urine  under  the  usual 
remedies.  Two  troublesome  abscesses  formed  at  points  of  punc- 
ture of  the  hypodermic  needle,  one  of  which  did  not  entirely 
heal  until  the  expiration  of  two  months.  No  albumen  was  seen 
after  six  weeks. 
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CHOROIDITIS  IN  RELAPSING  FEVER,  BY  DR.  JULIUS 
TROMPETTER. 

FROM    THE    GERMAN    BY    LUCIEN    HOWE,    M.  D. 

Although  the  appearance  of  Choroiditis  as  a  result  of  relaps- 
ing fever  has  been  in  former  years  occasionally  observed  in 
Breslau,  still,  we  have  so  frequently  had  an  opportunity,  during 
the  last  epidemic,  of  noticing  its  course  that  we  venture  to  offer 
the  following  observations  as  being  of  some  interest  to  cor- 
roborate former  statements,  and  to  call  attention  to  a  few  facts 
thus  far  unknown. 

In  the  first  place,  the  percentage  of  eyes  affected  during  the 
last  epidemic,  could  be  determined  with  considerable  exactness 
from  the  number  admitted  to  the  general  hospital  there.  Dr. 
Spitz,  who  made  this,  the  subject  of  an  inaugural  address,  states 
that  he  observed  five  cases  of  choroiditis  among  325  patients. 
In  our  department  of  the  clinic,  there  were  twelve  cases  treated, 
and  four  more  seen  otherwise,  or  21  cases  among  325,  that  is  to 
say,  about  six  per  cent.  This  percentage  is  rather  larger  than 
that  given  by  other  writers,  for  example,  by  Blessig,  who  found 
in  St.  Petersburg,  in  1864,  only  two  per  cent,  of  this  trouble. 
Our  figures  also  show  a  proportionately  large  number  of  men 
affected,  but  this  is  probably  due  simply  to  the  fact  that  more  of 
that  sex  happened  to  have  the  fever. 

The  ages  of  the  patients  ranged  in  general  from  20  to  30, 
although  one  was  only  seven  years  old.  Concerning  the  stage 
of  incubation  of  the  disease,  that  is,  the  time  from  the  beginning^ 
of  the  fever  to  the  appearance  of  inflammatory  symptoms  in  the 
choroid — one  can  only  arrive  at  a  definite  conclusion,  by  count- 
ing from  the  day  when  the  last  attack  commenced.  It  is  char- 
acteristic of  this  fever  to  vary  in  such  a  manner  that  statements 
of  the  patients  in  regard  to  its  entire  duration  cannot  be  relied 
upon. 
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It  was  found  thus,  that  choroiditis  began  in  the  first  week  after 
the  last  attack  in  two  cases,  in  the  second  week  after  the  last  attack 
in  four  cases,  in  the  third  week  after  the  last  attack  in  four  cases, 
and  in  the  second  month  after  the  last  attack  in  two  cases. 

I  did  not  happen  to  see  its  development  during  the  fever  inas- 
much as  the  patients  presented  themselves  after  having  been 
once  discharged  from  the  hospital,  but  in  the  five  cases  reported 
by  Spitz,  it  appeared  in  the  progress  of  the  fever.  The  eye 
symptoms  referred  to  were  of  a  decided  inflammatory  character. 
The  amaurotic  stage  mentioned  by  earlier  writers,  could  not  be 
diagnosed  because  the  patients  applied  for  relief  only  after  the 
trouble  was  well  advanced,  but  several  mentioned  that  for  some 
days  previously,  they  could  not  see  in  all  directions  as  formerly 

Most  of  them,  when  first  seen,  presented  the  typical  picture 
of  a  choroiditis,  or  more  especially  of  cyclitis,  which  is  well 
known  by  several  characteristics. 

In  the  first  place  the  decided  redness  of  the  sclerotic,  covered 
not  only  the  portion  near  the  cornea,  but  extended  over  the 
entire  outer  part  of  the  globe.  The  tint  of  the  sclerotic  in  the 
form  of  choroiditis  is  different  from  that  shown  in  a  simple  iritis, 
and  should  not  be  forgotten  in  the  differential  diagnosis. 

A  second  distinctive  feature  was  the  frequent  appearance  of 
hypopyon,  although  the  iris  did  not  seem  to  be  involved.  This 
was  noticed  in  ten  of  the  cases  almost  from  the  first,  it  showed 
itself  in  the  form  of  fine  yellow  lines  at  the  lower  part  of  the 
anterior  chamber,  but  never  in  any  very  great  degree,  and  dis- 
appeared under  proper  treatment  in  a  few  days.  Meanwhile, 
however,  the  iris  preserved  its  normal  color,  the  pupil  reacted 
promptly  and  could  be  dilated  to  the  fullest  extent,  by  means 
of  atropia,  within  an  hour,  and  in  only  three  cases  was  any 
deposit  left  on  the  anterior  face  of  the  capsule  of  the  lens. 
Among  these  cases,  I  never  saw  that  chronic  form  of  choroiditis, 
which  accompanies  a  sort  of  irritable  iritis  and  which  has  been 
described  by  Logetschnikow  as  the  asthenic  variety. 
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A  third  characteristic  of  this  form  of  choroiditis,  was  the 
opacity  of  th€  vitreous  humor.  It  was  noticed  in  every  instance 
but  has  been  so  carefully  described  by  other  writers,  especially 
*Estlander  and  Blessig,  that  it  can  here  be  passed  over  with 
simple  mention. 

The  subjective  symptoms  of  the  disease,  however,  were  of 
interest  as  offering  a  field  for  original  study,  especially  in  refer- 
ence to  the  relation  between  the  acuteness  of  vision  and  percep- 
tion of  light.  The  former,  at  the  beginning  of  the  trouble  was 
usually  so  affected  that  in  consequence  of  the  floating  particles 
in  the  vitreous,  it  was  hardly  possible  for  the  patients  to  count 
fingers  at  a  few  feet  distant.  But  as  the  swelling  about  the 
optic  nerve  subsided,  and  in  general  the  fundus  of  the  eye  ap- 
peared clearer,  when  seen  with  the  ophthalmoscope,  then  the 
vision  began  daily  to  improve  even  though  some  of  the  opacities 
in  the  vitreous  persisted. 

[The  writer  then  goes  into  detail  concerning  certain  peculiari- 
ties of  the  perception  of  light,  and  the  contraction  of  the  field  of 
vision  and  thus  continues.] 

The  progress  is  usually  favorable,  there  being  only  one  case 
among  the  number  which  resulted  in  a  closure  of  the  pupil. 
From  patients  under  constant  observation  a  good  issue  should 
be  expected ;  but  one  who  was  treated  in  the  out-door  depart 
ment  only  improved  slowly,  from  the  adverse  circumstances 
to  which  he  was  subjected.  The  first  appearances  of  improve- 
ment were  in  the  lessening  of  the  injection  about  the  cornea. 
Next  there  came  gradually  an  absorption  of  the  particles  in 
the  vitreous  humor,  in  such  a  way  that  the  small,  diffuse  opaci- 
ties formed  themselves  into  films,  more  or  less  dense  and  of  ir- 
regular size,  and  finally  sank  in  the  lower  portion  of  the  globe. 
No  permanent  changes  in  the  appearance  of  the  choroid,  nor 
exudates,  nor  partial  atrophies  could  be  seen. 

The  duration  of  the  disease  up  to  the   time  of  the  complete 
subsidence    of  inflammatory   symptoms  and  return   of  normal 

*  Estlander  on  choroiditis    after  recurrent  tyjjhoid  fever.    Archives  of  Ophthahnolosy,  vol.  w, 
part  2. 
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vision,  was,  on  the  average,  from  a  month  to  a  month  and  a 
half,  although  in  the  second  and  third  month,  even  with  perfect 
vision,  a  few  opacities  in  the  vitreous  humor  could  be  noticed. 
There  was  no  relapse  of  the  choroiditis,  but  in  two  cases  it 
showed  itself  in  both  eyes.  In  both  of  these  instances  the  attack 
was  sudden  in  the  second  eye,  and  since  these  examples  were 
worthy  of  study  as  illustrating  the  history  of  the  disease,  it  may 
be  worth  while  to  refer  to  one  briefly. 

A.  Ch.,  48  years  old,  a  trusty  servant  in  the  General  Hospital 
here,  was  taken  with  relapsing  fever  in  October  of  last  year,  and 
presented  herself,  fourteen  days  after  the  last  attack,  at  the  out- 
door department  connected  with  the  institution.  The  left  eye 
had  evident  symptoms  of  an  acute  cyclitis  (choroiditis),  viz., 
injection  about  the  cornea,  hypopyum,  and  opacities  of  the  vitreous 
humor.  The  patient  applied  atropine  for  several  days,  taking 
corrosive  sublimate  internally,  still  she  refused  to  resign  her 
place  in  the  surgical  department,  and  therefore  the  inflammatory 
symptoms  persisted  longer  than  usual.  On  the  26th  of  Novem- 
ber the  right  eye  was  still  perfectly  good,  and  on  the  evening  of 
that  day  the  patient  was  occupied  till  quite  late,  sewing  and 
reading.  The  next  morning  she  noticed,  immediately  on  awak- 
ening, that  the  vision  of  that  eye  was  decidedly  affected,  and 
an  examination  then  made  revealed  numerous  particles  floating 
in  the  vitreous  humor.  The  second  case  in  which  choroiditis 
appeared  in  the  other  eye  showed  the  same  intensity  of  the 
symptoms,  but  no  other  peculiarity  which  would  make  it 
worthy  of  especial  mention.  It  seems,  therefore,  that  the  cho- 
roiditis which  comes  after  relapsing  fever,  develops  in  a  com- 
paratively very  short  time. 

In  view  of  the  observations  which  have  been  made,  there  can 
be  no  further  doubt  of  the  relation  of  relapsing  fever  with  cho- 
roiditis, the  only  question  is  as  to  how  to  explain  this  connection. 
Estlander  considers  the  process  as  due  to  a  faulty  nutrition  of 
the  eye,  which  is  brought  about  by  the  condition  of  the  blood, 
found  in  this  fever.     Blessig  thinks  that  the  weakened  action  of 
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the  heart,  so  noticable  after  relapsing  fever,  giving  rise  to  thrombi 
in  the  region  of  the  choroid,  may  be  the  cause,  or  that  it  may 
depend  upon  the  emboli  which  result  from  partial  necrosis,  or 
abscesses  of  the  spleen.  The  last  theory  is  at  least  supported 
by  the  acute  character  of  the  inflammation.  For  let  us  suppose 
that  there  could  be  such  a  process  going  on  in  the  spleen  (which 
during  the  last  epidemic  was  almost  invariably  found),  which 
could  persist  even  after  the  termination  of  the  fever ;  it  is  then 
not  difficult  to  imagine  that  small  particles  could  clog  the  capil- 
lary network  of  the  choroid,  and  in  this  way  produce  a  sudden 
impairment  of  vision. 

The  treatment  was  simple  in  all  the  cases;  during  the  first  few 
days  atropine  was  frequently  dropped  into  the  eye,  in  order  to 
produce  a  wide  dilatation  of  the  pupil,  and  at  the  same  time 
small  doses  of  mercury  were  administered  internally.  After 
that  the  occasional  use  of  atropine  alone  was  sufficient,  and 
finally  gentle  cartharsis,  with  a  view  to  the  clearing  up  of  the 
vitreous  humor. — Klinisclie  Monatsblaetter  fuer  Aiigeftheilkunde. 


THE  INNOCUOUSNESS  OF  NITROUS -OXIDE  GAS, 
AND  THE  POSSIBILITY  OF  PRODUCING  PROLONG- 
ED ANAESTHESIA  BY  MEANS  OF  -THIS  GAS. 

FROM  THE  DUTCH   HV  P.  W.  VAN  PEYMA,  M.  D. 

These  facts  have  been  experimentally  proved  by  P.  Best.  As 
is  well  known  nitrous-oxide  gas,  the  anaesthetic  properties  of 
which  were  discovered  by  Davy  in  the  close  of  the  preceding 
century,  has  in  later  times  been  employed  by  dentists  in  the 
causation  of  a  complete,  but  very  transient  anaesthesia.  For  this 
purpose  it  is  necessary  to  employ  unmixed  nitrous-oxide  gas, 
and  on  account  of  the  great  danger  of  suffocation  the  inhalation 
can  only  be  continued  for  a  few  seconds. 

Paul  Best,  who  is  well  known  in  consequence  of  his  beautiful 
experiments,  on  the  influence  upon  the  human  body,  of  increased 
14 
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and  diminished  atmospheric  pressure,  employs  his  apparatus  for 
rarified  air  in  his  experiments  with  nitrous-oxide  gas.  In  com- 
pany with  a  dog  that  was  to  be  rendered  insensible,  he  placed 
himself  in  a  chamber  where  the  atmospheric  pressure  was  in- 
creased one-fifth.  In  this  atmospheie  he  now  caused  the  dog 
to  inhale  a  mixture  of  nitrous-oxide  gas,  five-sixths,  and  oxygen 
one-sixth.  With  the  usual  atmospheric  surroundings  this  mix- 
ture would  not  produce  anaesthesia.  That  it  must,  then,  be  em- 
ployed unmixed,  indicates  that  only  under  the  pressure  of  one 
atmosphere  into  the  blood  can  it  pass  in  an  adequate  quantity. 
As,  however,  the  atmospheric  pressure  throughout  the  chamber 
is  six-fifths,  the  inhalation  of  the  mixture  has  the  same  effect  as 
that  of  unmixed  nitrous-oxide  gas  m  an  atmospheric  pressure 
of  one  ;  for  now  a  sufficient  quantity  of  oxygen  continues  to 
pass  into  the  blood. 

After  one  or  two  minutes  of  restlessness  the  dog  becomes 
insensible ;  the  cornea  can  be  touched  without  causing  a  move- 
ment of  the  lid ;  pinching  and  cutting  gave  rise  to  no  reflex 
movements  or  indications  of  pain.  On  the  other  hand  the 
respiratory  and  cardiac  movements  continue  strong  and  regular. 
This  condition  can  be  continued  for  an  hour  without  anything 
remarkable  being  observed.  The  blood  remains  red  in  color, 
the  temperature  normal.  Peripheral  nerve  excitation  which,  as 
has  been  claimed,  is  no  longer  reflected  to  the  animal  functions 
and  the  sensibility  continues  to  exercise  its  stimulating  effect 
upon  cardiac  and  respiratory  movements. 

If  we  remove  the  inhaler  in  which  is  contained  the  nitrous- 
oxide  gas,  the  dog  after  three  or  four  inhalations  of  pure  air 
regains  .sen.sation,  volition  and  motion,  and  no  indications  of 
ill-effects  are  apparent.  Especially  in  this  regard  does  the  action 
of  nitrous-oxide  gas  differ  from  that  of  chloroform.  Chloroform 
does  certainly  produce  more  permanent  chemical  changes  in  the 
blood  and  tissue  ;  nitrous-oxide  gas  is  eliminated  from  the  blood 
very  rapidly  after  having  but  transiently  paralyzed  the  sensorium 
and  the  reflex  centre  of  voluntary  motion. 
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The  facts  and  opinions  brought  forw.ird  by  Bast  are  extremely 
clear  and  simple.  He,  however,  calls  attention  to  the  fact  that 
his  experiments  upon  dogs  remain  to  be  supplemented  by  similar 
observations  upon  man,  although  the  countless  observations  of 
dentists  leave  little  room  for  doubt  as  to  the  harmlessness  of 
nitrous-oxide  gas.  A  second  consideration  is  the  difficulty  of 
being  obliged  to  operate,  or  at  least  in  general,  to  anaesthetize 
in  a  chamber  of  compressed  air.  The  application  of  these  note- 
worthy experiments*  of  Best  will  thus  remain  limited,  but  may 
be  important  particularly  in  the  department  of  operative  sur- 
gery.—  Weekblad  van  het  Ncdcrland^clir.  TydscJirift  vyi  G:nees- 
kimde,  iSjg. 


ON  THE  USE  OF  OLIVE  OIL  IN  LARGE  DOSES  FOR 
SOFTENING  AND  CAUSING  THE  EA.SY  EXPULSION 
OF  BILIARY  CALCULI. 

The  following  paper  of  Dr.  Roderick  Kennedy  we  consider 
of  interest  to  our  readers  : 

It  is  scarcely  a  matter  of  doubt  that  the  means  resorted  to  for 
solution  and  expulsion  of  biliary  calculi  have  hitherto  proved 
slow  and  uncertain  in  their  operation.  Systematic  writers,  as  a 
rule,  do  not  attach  a  great  deal  of  weight  to  the  value  of  the 
so-called  solvents.  Not  a  few  incline  to  the  view  that  remedies 
of  this  kind  are  practically  all  but  inert.  Others  assert  in  plain 
terms  that  medicines  having  these  powers  do  not  exist.  Chloro- 
form alone,  or  with  ether,  in  the  hands  of  some,  is  said  to  have 
removed  these  bodies,  but  this  mode  does  not  seem  to  have 
come  into  general  use,  probably  because  it  requires  time,  and 
the  proof  of  success  is  inferential.  A  simple  medicine,  readily 
available  in  practice,  and  having  the  power  of  softening  and  ex- 
pelling biliary  calculi,  it  will  be  admitted,  has  hitherto   been  a 
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desideratum.  Such  a  medicine  I  have,  during  the  past  year, 
used  in  a  variety  of  cases,  and,  I  am  happy  to  say,  always  with 
complete  success.  In  every  instance  in  which  the  calculi  were 
proved,  or  presumed,  to  have  been  the  cause  of  periodic  suffer- 
ing, these  bodies  were  promptly  and  painlessly  expelled  in  larger 
or  smaller  numbers  by  the  use  of  large  doses  of  olive  oil.  In 
some  instances  lately,  where  the  patients  did  not  exhibit  symp- 
toms of  such  acute  suffering  as  are  more  commonly  witnessed, 
but  where  obstruction  to  proper  flow  of  bile  was  evident,  I  had 
recourse  to  this  remedy,  and  in  these  cases  also  have  been  re- 
warded with  similar  surprising  and  satisfactory  results. 

A  brief  notice   of  a  few  cases   illustrating  the  effects  of  the 
means  used  may  prove  to  be  not  without  interest. 

Robert  C ,  of  Adolphustown,  an  elderly  farmer,  had   for 

some  years  been  subject  to  hepatic  disorder,  attended  with  the 
occasional  passing  of  gall-stones.  The  intervals  between  the 
passing  of  the  bodies  had  gradually  become  more  brief,  and 
lately  the  paroxysms,  always  characterized  by  intense  suffering, 
had  come  on  at  intervals  of  about  a  week  with  great  regularity. 
I  found  the  patient  anaemic,  sallow,  and  very  much  exhausted. 
The  usual  remedies  for  the  gradual  solution  of  the  stones  had 
been  tried,  but  radical  relief  not  being  obtained,  mitigation  of 
the  intense  suffering  was  what,  previous  to  my  being  sent  for, 
had  been  principally  aimed  at.  I  ordered  six  ounces  of  the  oil 
to  be  taken  at  bedtime,  to  be  followed  in  the  morning  by  a  full  dose 
of  castor-oil.  Xo  motion  of  the  bowels  was  obtained  till  next 
evening,  after  the  administration  of  an  enema.  Twelve  hours  after 
taking  the  oil,  the  patient  began  to  complain  of  a  good  deal  of 
nausea  and  faintness,  and  for  several  hours  there  was  considerable 
restlessness,  and  constant  apprehension  that  the  usual  paroxysm 
was  about  to  come  on,  but  no  acute  pain.  In  the  evening  the 
enema  was  followed  by  several  copious  motions,  each  containing 
numbers  of  softened  gall-stones,  amounting  in  all  to  not  fewer 
than  two  hundred,  varying  as  to  size  from  a  large  hickory-nut 
to  a  small  pea,  of  a  pale  yellowish-green  color,  semi-transparent, 
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soft,  easily  broken  up,  and  of  a  great  variety  of  shapes.  The 
patient  had  a  good  night's  rest,  and  expressed  himself  in  the 
morning  as  feeling  very  much  better,  and  enjoyed  a  light  break- 
fast. After  the  lapse  of  two  days,  the  paroxysms  threatening  to 
return,  I  ordered  the  oil  to  be  repeated  two  nights  in  succession. 
The  expulsion  of  a  quantity  of  slimy,  bilious-looking  matter 
followed,  but  no  more  calculi.  The  calculi  had  evidently  be- 
come dissolved.  The  patient  was  left  with  directions  to  repeat 
the  use  of  the  oil  a  {qw  times,  at  intervals  of  two  or  three  weeks, 
and  after  this  as  might  be  indicated  by  the  recurrence  of  symp- 
toms threatening  the  return  of  the  paroxysms.  I  saw  the  patient 
five  months  after  my  first  visit.  While  there  were  indications 
of  organic  disease  of  the  liver,  no  more  calculi  had  been  passed, 
and  the  paroxysms  had  ceased  to  return. 

Mrs.  W.  F ,  of  Ernesttown,  presented  a  case  very  similar 

to  that  of  C .     She  had  for  some  years  suffered  from  fits  of 

intense  pain,  generally  coming  on  after  a  hearty  meal.  She  was 
directed  to  take  full  doses  of  the  oil  for  two  consecutive  days 
She  passed  about  two  hundred  calculi,  varying  in  size  from  a 
grain  of  wheat  to  a  filbert.  The  periodic  attacks  of  pain  ceased 
with  the  removal  of  the  gall-stones. 

Gabriel  B and  Clinton  F .  both  of  this  township,  each 

presented  a  case  of  hepatic  disease,  characterized  by  obstruction 
to  the  flow  of  bile  accompanied  by  severe  pain.  The  oil  was 
administered  with  the  effect  of  removing  softened  calculi  of 
considerable  size,  but  in  smaller  numbers  than  in  the  preceding 
cases,  the  general  symptoms  being  relieved.  A  number  of  other 
cases  might  be  referred  to,  in  all  of  which  the  power  of  the  oil 
to  soften  and  facilitate  the  expulsion  of  biliary  calculi  was  shown 
to  be  prompt  and  unequivocal. 

The  material  point  which  may  be  deduced  from  these  cases  is 
that  olive  oil,  administered  in  repeated  large  doses,  seems  to 
have  an  unquestionable  power  of  so  softening  and  partially  dis- 
solving biliary  concretions  as  to  render  their  expulsion  com- 
paratively easy. 
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Another  fact  I  have  noticed  is,  that  although  the  administra- 
tion of  the  oil  at  intervals  of  a  few  weeks  or  months  does  not 
prevent  the  re-formation  of  the  concretion  for  the  time,  yet  the 
resort  to  the  oil  alone  does  not  alter  the  causes  or  diathesis  upon 
which  the  formation  of  these  bodies  depends. — The  Lancet. 


TRANSPLANTATION    OF    A    TESTICLE    FROM    THE    GROIN    TO    THE 

SCRuTuM. 

Wood,  of  London,  reports  the  following  case :  The  patient 
was  aged  thirteen.  A  tumor,  which  disappeared  when  lying 
down,  was  noticed  in  the  right  groin,  when  he  was  quite  young. 
For  this  he  had  worn  a  truss  all  his  life.  This  prevented  the 
descent  of  the  tumor  until  ten  days  before  he  was  seen  by  Mr, 
Wood,  v/hen  it  slipped  past  the  instrument  and  could  not  be  re- 
turned. This  was  followed  in  four  days  by  pain,  rapid  increase 
in  size,  sickness  and  constipation.  When  examined  by  Mr. 
Wood,  there  was  found  at  the  right  external  ring,  a  solid,  irre- 
ducible, excessively  painful  tumor,  that  gave  no  impulse  on 
coughing.  The  right  testicle  was  absent  from  the  scrotum. 
Diagnosis  :  Inflamed,  undescending  testicle.  An  ice-bag  was 
applied,  and  in  a  week  tlie  tumor  had  been  reduced  to  its  normal 
size.  It  could  not,  however,  be  returned  to  the  abdominal  cav- 
ity. Mr.  Wood  now  exposed  the  testicle  by  an  incision  over  the 
abdominal  ring,  and  found  it  smaller  than  its  fellow.  The  cavity 
of  the  tunica  vaginalis  could  not  be  found,  and  appeared  to  be 
obliterated,  i  he  testicle  was  attached  to  the  pillars  of  the  ring 
by  very  firm  adhesions,  which  were  with  difficulty  broken  down. 
By  freeing  the  cord  for  about  an  inch  and  a  half,  he  was  able  to 
bring  the  testicle  down  about  an  inch,  though  he  found  the  cord 
considerably  shortened.  He  then  everted  the  scrotum,  stitched 
the  testicle  to  the  everted  part  with  catgut  and  sewed  up  the 
opening,  putting  in  a  drainage  tube,  with  a  pad  above  the  tes- 
ticle, all  being  done  under  antiseptic  precautions.  The  patient 
did  well,  the  testicle  remaining  outside  of  the  ring,  and  the  tem- 
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perature  never  going  above  99°.  A  water-pad  truss  was  worn  to 
keep  the  gland  away  from  the  ring,  when  the  patient  was  dis- 
charged.— Lancet. 


RUPTURE  OF  AXILLARY  ARTERY  DURING  REDUCTION  OF  LUXATION 
OF  THE  HUMERUS  ;  DIFFUSE  TRAUMATIC  ANEURISM  ;  AMPUTATION 
AT  THE  shoulder-joint;    DEATH;    REMARKS.  4 

The  following  interesting  case  is  published  from  Charing- 
cross  Hospital,  by  Mr.  Bellamy: 

Rupture  of  the  axillary  artery  assq^ted  with  simple  disloca- 
tion of  the  humerus,  or  occurring  during  the  reduction,  is  an 
extremely  serious  accident,  though,  happily,  rare.  In  one  case 
in  which  dislocation  of  the  humerus  was  complicated  by  diffuse 
traumatic  axillary  aneurism,  Mr.  R.  Adams  reduced  the  disloca- 
tion, and  then  ligatured  the  subclavian  artery.  The  patient 
recovered.  Most  of  the  cases  of  rupture  of  axillary  artery  during 
the  attempts  at  reduction  have  been  in  dislocation  of  some  weeks' 
duration.  Indeed,  it  is  probable  that  the  rupture  of  the  artery 
is  due  to  laceration  of  the  adhesions  formed  around  the  dis- 
placed bone  in  the  neighborhood  of  the  vessels.  In  the  sub- 
joined case  no  attempt  at  reduction  seems  to  have  been  made 
for  at  least  six  weeks.  In  that  time  firm  adhesions  had  doybtless 
formed.  If  the  statement  of  the  patient  may  be  trusted,  the 
rupture  of  the  axillary  occurred  during  the  reduction.  Unfor- 
tunately the  mode  of -reduction  is  not  stated.  When  admitted 
into  Charing-cross  Hospital  there  was  only  one  alternative ; 
the  man  must  be  left  to  bleed  to  death  or  amputation  must  be 
performed  through  the  shoulder-joint.     For  the  following  notes 

we  are  indebted  to  Mr.  Whitehead,  surgical  registrar :     J.  H. 

aged  fifty-five,  dislocated  his  right  humerus  on  Dec.  i6th,  1H79; 
and  in  the  following  month  he  went  to  a  large  metropolitan 
hospital,  where  the  house-surgeon  put  him  under  an  an.usthetic 
and  attempted  reduction.  On  Feb.  2d,  one  of  the  surgeons 
made  further  attempts,  and  the  patient  stated  that  he  immediately 
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became  aware  of  a  swelling  in  the  armpit.  A  fortnight  after 
this  he  was  discharged.  He  had  lost  sensation  since  the  time 
of  the  last  attempt.  Three  weeks  after  he  left  the  hospital  a 
little  bright  blood  oozed  through  the  skin,  and  on  July  30th  he 
had  more  severe  hemorrhage,  losing  about  quarter  of  a  pint  of 
arterial  blood,  and  then  the  bleeding  ceased.  On  admission,  situa- 
ted in  the  region  of  the  right  shoulder  was  a  large  tumour.  The 
walls  were  very  tense,  and  pulsating.  The  clavicle  was  distinct, 
and  not  involved.  The  pulsation  was  best  felt  at  the  posterior 
part  of  the  axilla.  The  arm  below  was  much  swollen  and  waxy ; 
no  pulse  could  be  felt  at  the  wrist.  At  the  lower  part  of  the 
tumour,  in  the  a.xilla,  the  skin  was  dark  and  sloughy,  from 
which  flowed  a  watery  discharge.  The  tumour  was  not  dis- 
tinctly circumscribed  at  its  lower  margin,  and  was  about  as  large 
as  a  man's  head.  The  patient  was  anxious  in  appearance,  and 
stated  that  he  had  been  rapidly  losing  health  since  the  appear- 
ance of  the  tumour.  He  had  had  no  attacks  of  syncope  or 
breathlessness,  and  the  face  was  not  markedly  blanched.  Pulse 
96;  respiration  18.  Conjunctiva  and  mucous  membrane  pale 
and  ancemic.  He  had  slight  cough  and  water}''  expectoration. 
After  consultation  v/ith  Mr.  Amphlett  (who  admitted  the  case 
from  his  out-patients),  and  his  other  colleagues,  Mr.  Bellamy 
determined  on  amputation  through  the  shoulder-joint.  This  was 
done  by  commencing  with  an  anterior  flap,  from  without  and  not 
transfixing.  Although  the  subclavian  artery  was  most  efficiently 
compressed  by  Mr.  Bloxam,  the  hemorrhage  on  the  first  sweep 
of  the  knife  was  terrific,  the  blood  coming  from  the  tense  sac 
and  from  the  enlarged  vessels  behind  and  below.  The  second 
or  posterior  flap  was  cut  after  disarticulation,  in  a  few  seconds, 
and  some  pounds  of  clot  and  organized  lymph  were  removed. 
The  main  trunk,  as  far  as  its  topographical  position  should  have 
been,  was  not  recognizable.  There  was  a  hard  cartilaginous- 
like  tube  on  the  wall  of  the  thorax,  throwing  a  fearful  jet  of 
blood,  and  which,  notwithstanding  the  pressure  on  the  subcla- 
vian artery,  was  secured  after  great  difficulty.    After  all  bleeding 
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points  had  been  secured  the  flaps  were  adjusted  and  the  patient 
removed  to  bed.  Unfortunately,  he  never  ralHed,  and  about  an 
hour  afterwards  died. — The  Lancet. 


THt':  TREATMENT  OF  RUPTURE  OF  THE  UTERUS. 

In  a  recent  number  of  the  Zeitschrift  fuer  Gynoekologie ,  Dr. 
Frommel,  of  Berhn,  reported  a  case  of  perforating  uterine  rup- 
ture, which  had  been  successfully  treated  by  establishing  ab- 
dominal drainage  and  irrigating  the  peritoneal  cavity  with  car- 
bolized  water.  The  author  now  reports  two  new  cases,  which, 
under  similar  treatment,  likewise  recovered,  i  he  first  case  was 
that  of  a  small  woman,  aged  forty,  who  had  given  birth  to 
twelve  children.  Three  of  them  had  been  delivered  by  artificial 
means.  During  her  last  confinement  the  labor-pains  suddenly 
ceased,  and  a  subsequent  very  painful  examination  showed  that 
the  child  had  partially  escaped  from  the  uterus  into  the  abdomi- 
nal cavity.  With  some  difficulty  a  dead  fcetus  was  extracted, 
and  an  examination  now  revealed  a  transverse  rupture  of  uterus 
at  its  lower  segment  near  the  cervical  junction.  The  uterus  was 
almost  completely  torn  off,  only  anteriorly  and  to  the  left  a 
bridge  of  tissue  existed,  measuring  about  five  to  six  centimetres. 
The  peritoneal  coat,  however,  was  not  ruptured,  but  had  been 
stripped  off  by  the  protruding  foetus.  The  entire  cavity  was 
cleansed  by  a  copious  irrigation  of  a  warm  aqueous  solution  of 
carbolic  acid  (two  per  cent),  and  a  thick  drainage-tube  was  then 
inserted.  Ice  was  applied  over  the  abdomen.  The  patient  never 
vomited,  her  pulse  was  always  good,  her  temperature  never 
rose  above  100.4°  F-  Only  one  intra-uturine  injection  was 
practiced  through  drainage-tube,  which  was  removed  as  soon 
as  the  discharge  ceased.  This  occurred  on  the  twenty-sixth  day 
after  the  accident.  Two  days  later  the  patient  was  able  to  leave 
her  bed,  and  shortly  afterward  was  discharged  in  apparently 
perfect  health. 

Case  II,  was  that  of  a  woman,  thirty  years  old,  who  in  her 
youth  had  suffered  from  rachitis.     She  had  had  three  confine- 
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ments,  each  with  tedious  labor.  Uterine  rupture  took  place, 
perhaps  in  consequence  of  the  administration  by  a  midwife  of 
four  ergot  powders.  Prof.  Schroder  succeeded  in  extracting  the 
dead  child,  which,  together  with  the  placenta,  was  found 
lodged  in  the  abdominal  cavity.  The  treatment  was  in  all  re- 
spects similar  to  that  adopted  in  the  first  case,  with  the  difference 
that,  in  the  present  instance,  carbolized  injections  were  made 
through  the  drainage-tube  every  time  the  temperature  rose 
above  100.4°  F.,  which  occurred  on  several  evenings. 

In  his  remarks  on  the  successful  termination  of  these  cases, 
the  author  observes  that  this  plan  of  treatment  is  much  to  be 
preferred  to  laparotomy.  But  he  admits  that  it  is  applicable 
only  to  cases  in  which  septic  infection  has  not  already  taken 
place,  though  he  adds  that  laparotomy  under  such  circumstan- 
ces would  also  necessitate  a  bad  prognosis. — Centralblatt  fuer 
Gyiicek.,  August  28,  1880.— AV^c-  York  Medical  Record. 


A  NEW  METHOD   OF  APPLYING    PRESSURE   IN   TRAUMATIC   ANEURISM. 

Dr.  B.   R.   Palmer,  of  Sauk  Centre,  Minn.,  reports  a  case  of 
traumatic  aneurism  of  the  femoral,  resulting  from  a  knife-wound, 
in  which  he  made  an  ingenious  use  of  the  plaster-of-Paris  ban- 
dage to  facilitate  the  application  of  pressure  to  the  artery.     He 
took  a  band  of  coarse,  thick  Mackinaw  flannel  about  six  inches 
wide  and  long  enough  to  envelop  the  thigh  and  lap  over  about 
two  inches,  soaked  it  in  a  mixture  of  the  plaster,  and  applied  it 
to  the  thigh  over  the  tumor.     An  aperture  was  cut  in  this  band, 
directly  opposite  that  part  of  the  femoral  artery  just  below  the 
profunda,  where   the    pressure  was   desired.      As   soon   as   the 
plaster  had  set,  about  twenty  minutes,  a  piece  of  cork,  properly 
shaped  and  covered  with  chamois-skin,  was  pressed  down  upon 
the  artery  through  this  aperture,  about  an  inch  of  the  cork  being 
allowed  to  project  outside  the  band.     A  roller-bandage  of  stout 
elastic  webbing  was  then  applied  around  the  thigh,  outside  the 
plaster  band,  and  over  the  projecting   portion  of  the  cork  com- 
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press,  the  tension  being  increased  at  every  turn,  until  pulsation 
in  the  popliteal  space  could  be  no  longer  felt.  The  apparatus 
was  allowed  to  remain  in  situ  for  about  twenty-four  hours,  with 
very  little  inconvenience  to  the  patient.  On  loosening  it  there 
was  no  return  of  pulsation  and  coagulation  of  the  contents  of 
the  tumor  seemed  to  have  taken  place.  In  a  few  weeks  the 
tumor  had  become  absorbed  and  gave  the  patient  no  trouble. 
Dr.  Palmer  has  also  employed  this  apparatus  with  great  success 
in  the  treatment  of  secondary  hemorrhage  from  gunshot  wounds 
and  after  amputations,  particularly  those  from  frost-bites,  where 
secondary  hemorrhage  so  frequently  occurs,  and  where  long- 
continued  pressure  is  necessary. —  Chicago  Medical  Reviciv,Se^\..  5. 


PEPTIZED    MILK    AS    FOOD    FOR    INFANTS    AND    INVALIDS. 

NuNN  recommends  the  following  modes  of  preparing  this 
valuable  food :  Take  one  pint  of  milk  at  80°  Fahr. ;  add  a  tea- 
spoonful  of  rennet  solution  or  ten  grains  of  pepsin,  and  keep  the 
mixture  at  80°.  When  coagulation  is  complete,  but  before  the 
whey  has  begun  to  separate,  beat  the  whole  up  smooth  with  a 
whisk  or  beater,  and  pass  through  a  fine  milk-strainer  to  insure 
the  minute  division  of  the  curd.  This  preparation  appears  to 
keep  equally  as  well  or  better  than  raw  milk,  remaining  ap- 
parently unchanged  for  twenty-four  hours  if  kept  cool.  Dilute 
and  sweeten  for  feeding  as  usual. 

By  this  method  coagulation  is  complete,  and  no  further  change 
of  that  nature  is  requisite,  the  weakened  stomach  of  the  invalid 
receives  the  necessary  nutriment  carrying  with  it  its  own  digestive 
principle. 


PATHOGNOMONIC  SIGN  OF  FRACTURE  (^F  THE  NECK  OF  THE  FEMUR. 

Dr.  Bezzi  draws  attention,  in  Lo  Spallanzani,  Nos.  i  and  2, 
1880,  to  a  sign  which  is  pathognomonic  of  fracture  of  the  neck 
of  the  femur,  but  which  is  not  generally  known.  In  examining 
the   space  between   the   trochanter  and  the  crista  ilii,  it  will  be 
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found  that  while,  on  the  sound  side,  the  muscles  occupying  this 
region  (the  tensor  vaginae  femoris  and  the  gluteus  medius)  are 
tense,  and  offer  to  the  hand  a  considerable  feeling  of  resistance, 
they  present  on  the  affected  side  a  deep,  well  marked  depression, 
a  flaccidity  and  diminution  of  tension,  from  displacement  up- 
ward of  their  points  of  insertion. 


PRIMARY    AND    SECONDARY    A^[PLJTATION WHICH? 

This  question  is  variously  answered  by  different  surgeons. 
Prof.  Richet  ( Union  Med. — Medical  Times  and  Gazette^  tells  us 
that  in  the  earlier  part  of  his  career  he  practiced  primary  ampu- 
tations. As  a  result  most  of  his  patients  died.  On  communi- 
cating his  ill  fortune  to  Malgaigne,  the  latter  told  him  that  he 
had  gone  through  the  same  experience.  He  said  that  investi- 
gation had  convinced  him  that  the  mortality  from  primary  am- 
putations was  eighty-six  per  cent.  The  reasons  for  this  mortality 
Prof  Richet  gives  as  follows:  "Whenever  an  individual  has 
undergone  a  violent  injury,  his  nervous  system  is  greatly  shaken 
by  it,  his  pulse  is  depressed  and  his  temperature  notably  low- 
ered. Further,  the  circulation  is  delayed  to  such  a  point  that 
the  soft  parts  soon  assume  violaceous  color  and  then  become 
gangrenous,  at  least  in  places.  Soon  there  supervene  intra- 
muscular tumefactions  and  subcutaneous  emphysema,  the  per- 
cursor  of  sphacelus.  In  these  cases  we  have  functional  distur- 
bance of  the  nervous  system  and  of  the  circulatory  system,  and 
to  these  primary  amputation  adds  the  shock  of  mutilation,  and 
a  considerable  moral  disturbance.  If,  on  the  other  hand,  it  is 
decided  to  make  a  secondary  operation,  there  will  necessarily 
be  a  considerable  number  of  fatal  cases ;  but  these  belong  to 
the  class  that  would  have  died  under  an  immediate  amputation. 
Others,  fewest  in  number,  will  trav^se  the  first  accident  with 
success.  The  nervous  system  recovers  itself  little  by  little ; 
the  circulation  regains  strength,  and  the  temperature  rises  ;  and, 
as  a  consequence,  two  or  three  days  afterwards,  normal  inflam- 
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matory  phenomena  begin  to  appear.  Is  this  then  the  moment 
at  which  amputation  will  have  greatest  chance  of  success?  Not 
yet.  Such  at  least  was  the  opinion  Velpeau  and  of  Roux,  with 
which  Richet  coincides.  They  never  operated  before  the  fifth 
or  sixth  day,  and  this  is  also  his  habit  of  proceeding." — Detroit 
Lancet. 


I 


A    SUCCESSFUL    CASE    OF    TRANSFUSION    OF    BLOOD. 

The  following  case,  which  exhibits  in  a  marked  degree  the 
beneficial  effects  of  transfusion  of  blood,  when  performed  in  cases 
of  impending  death  from  excessive  hemorrhage,  is  reported  in 
the  Nexv  York  Medical  Journal,  for  August,  1880,  by  Joseph  W. 
Howe,  M.  D. 

Mrs.  B.,  aged  twenty-two  years,  was  delivered  of  a  three 
months'  fa:;tus,  November  7th,  1879.  From  that  date  until 
November  iith  she  had  repeated  and  profuse  hemorrhages  from 
the  uterus.  On  the  loth  the  bleeding  was  continuous.  Drs. 
Reynolds  and  Comstock,  who  were  first  called  in,  succeeded  in 
controlling  the  hemorrhage,  but  not  before  the  patient  had 
reached  the  stage  of  collapse.  They  remained  with  her  all 
night,  endeavoring,  with  the  ordinary  means  of  stimulation,  to 
rouse  her,  but  without  avail.  She  continued  to  sink  in  spite  of 
everything. 

On  the  morning  of  the  i  ith  I  was  sent  for.  The  patient  was 
then  completely  pulseless  and  partially  unconscious.  The  ex- 
tremities were  cold  and  clammy,  and  it  was  evident  that  unless 
some  fresh  blood  were  introduced  death  would  soon  supervene. 
She  was  so  far  gone,  that  I  made  up  my  mind  not  to  spend  any 
time  in  defibrinating  the  blood.  I  opened  the  median  basilic 
vein  in  the  right  arm  of  the  patient,  and  introduced  the  closed 
cannula  of  Colin's  instrument,  and  after  passing  some  warm 
water  through  the  cylinder  of  the  instrument,  attached  it  to  the 
cannula  in  the  patient's  arm.  The  median  cephalic  vein  in  the 
right  arm  of  the  donor  was  then  opened,  and  tiie  blood  was  allowed 
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to  flow  directly  into  the  cylinder  without  defibrination.  When 
a  sufficient  quantity  had  been  obtained,  and  while  the  blood  was 
still  flowing,  I  injected,  without  any  difficulty,  between  seven 
and  eight  ounces.  The  whole  operation  did  not  occupy  more 
than  five  minutes  in  its  performance. 

Within  half  an  hour  the  pulse  returned  at  the  wrist,  the  voice 
became  clear  and  distinct,  and  she  asked  for  something  to  eat, 
saying  that  she  felt  stronger  and  better  in  every  way.  One  of 
the  medical  gentlemen  who  had  been  with  her  all  night,  assisting 
in  the  attempts  at  resuscitation,  and  who  left  in  the  morning, 
believing  that  there  was  no  hope  of  her  recovery,  came  in  an 
hour  after  the  operation,  and  said  it  was  "a  perfect  transforma- 
tion scene," — that  he  had  no  idea  that  a  few  ounces  of  blood 
could  restore  lost  vitality  so  rapidly. 

From  that  time  on  the  patient  continued  to  improve,  and  when 
I  last  heard  from  her  she  was  in  the  enjoyment  of  good  health 
and  attending  to  her  household  duties  without  any  discomfort 
whatever. 


A    NEW    REMEDY    IX    DIPHTHERIA. 

Dr.  George  Guttmaxn,  writes  in  Berlm.  Klin.  WochenscJirift, 
that  knowledge  of  the  physiological  action  of  pilocarpin  and  of 
its  effect  upon  bronchial  catarrh,  giving  rise  to  moist  rales, 
led  him  to  believe  that  administered  in  diphtheria,  it  might  loosen 
the  diphtheritic  membrane  through  the  induced  abundant  sal  i- 
vary  secretion  while  it  would  not  excite  any  inflammatory  con- 
dition. The  result  of  the  proposed  treatment  was  abov^e  all 
expectation,  brilliant  and  striking. 

April,  1879,  an  entire  family  of  seven  fell  sick,  one  after  an- 
other, with  diphtheria ;  three  exhibited  the  severest  t>^phoid 
symptoms.  The  second  case  I  treated  with  pilocarpin  in  mod- 
erate doses.  The  next  day  I  found  a  copious  salivation,  and 
fragments  of  the  pseudo-membrane  floated  in  the  expectorated 
matters.      Pilocarpin   was  administered  also  to  the  other  five 
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patients.  In  addition,  the  usual  general  treatment  was  followed  : 
quinine,  tannin  locally,  gargles  of  lime  water  and  pepsin.  The 
patients  recovered  in  from  two  to  four  days. 

Since  these  first  cases,  down  to  August,  1880,  sixty-six  cases 
of  diphtheria  (rachenbraune)  have  come  under  my  care  ;  fifteen 
exhibited  the  worst  of  the  diphtheritic  symptoms,  of  which, 
according  to  my  previous  experience,  at  least  two-thirds  would 
have  certainly  died ;  thirty-three  would  be  termed  bad  cases, 
the  membrane  being  extensive ;  the  remainder  were  slightly 
affected.  I  gave  pilocarpin  to  all,  only  in  the  first  cases,  quinine 
and  gargles  also,  they  recovered  as  a  rule,  in  periods  of  time 
varying  from  twenty-four  hours  to  three  days  ;  of  the  fifteen 
worst  cases,  two  recovered  in  nine  and  eleven  days,  the  rest 
in  two  to  five  days.  All  patients  who  came  early  under  treat- 
ment while  the  pseudo-membrane  was  still  loosely  adherent, 
without  exception,  were  cured  in  within  twenty-four  hours. 
The  doubt  that  these  cases  were  not  truly  diphtheritic  is  not 
to  be  raised,  since  they  were  examined  with  the  utmost  care, 
and  in  the  worst  cases  the  contagion  could  be  distinctly  traced. 
Under  the  action  of  the  pilocarpin,  not  only  were  the  membrane 
and  infiltration  dissolved  in  the  salivary  flow,  but  also  the 
violent  inflammatory  condition  yielded  to  its  influence,  the 
deeply  reddened,  dry,  mucous  membrane  soon  became  moist, 
pale  red  and  in  every  respect  of  normal  appearance. 

Led  by  these  results,  I  prescribed  pilocarpin  in  violent 
pharyngeal  cases,  angina  aphthosa  and  tonsillaris,  always  with 
most  happy  results,  the  disease  yielding  in  a  short  time.  In 
two  cases  of  violent  tonsillitis,  in  which  the  tonsils  were  so 
swollen  that  water  could  be  taken  only  with  great  difficulty 
and  scarification  was  positively  indicated,  not  only  did  the 
swelling  disappear,  but  the  entire  group  of  inflammatory  symp- 
toms, the  one  in  twenty-four  hours,  and  the  other  in  thirty-six. 

In  the  few  cases  of  membranous  croup  that  have  fallen  into 
my  hands  during  the  past  fifteen  months,  pilocarpin  has  proved 
a  faithful  ally,  and  I  believe  it  will  prove  as  effective  as  in 
diphtheria  of  the  fauces. 
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Two  cases  of  laryngitis  stridula  yielded  promptly  to  the  same 
drug,  which  is  safer  and  more  convenient  than  the  usually  pre- 
scribed emetic. 

Others  have  used  pilocarpin  under  my  advise,  and  agree  with 
me  in  maintaining  its  excellence  in  diseases  of  the  nature  des- 
cribed. In  the  administration  of  this  remedy  I  combine  pepsin 
to  combat  the  gastric  catarrh  usually  present.  My  formula  is 
as  follows  : 

1.  Pilocarpin  muriat.         grams.    0.02 — 0.04. 

2.  Pepsin.  "         0.6  — 08. 

3.  Acidi  hydrochlor.,       gtt.  ii. 

4.  Aquae  dest.  grams.  80.0. 
M.  Sig.     A  teaspoonful  hourly  for  children. 
For  adults. 

Pilocarpin  muriat.  0.03 — 0.05. 

Pepsin,  2.0. 

Acidi  hydrochlor.,  gtt.     iii. 

Aquae  dest.  240.0. 

S.     Hourly,  a  tablespoonful. 
I   have   never  observed   any   undesirable  effects  of  the  drug 
even  when  it  has  been  continued  until  complete  recovery,  pos- 
sibly  because  I  give   a  small  amount  of  generous  wine  after 
each  dose. — St.  Louis  Courier  of  Medicine. 


The  London  Lancet  thus  concludes  a  reference  to  the  recent 
Homoeopathic  Congress  at  Leeds :  'A.t  the  dinner  in  the  even- 
ing Dr.  Yeldham  tried  to  speak  comfortably  to  his  brethren  on 
the  subject  of  the  slow  progress  of  homoeopathy.  He  thought 
great  reforms  were  always  slow,  but  considering  the  reasonable- 
ness of  the  age  and  the  fast  rate  at  which  truth  and  falsehood 
are  exposed,  it  is  certainly  becoming  a  serious  argument  against 
homoeopathy  that  eighty  years  after  its  promulgation  it  is  as 
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much  without  scientific  recognition  as  it  was  two  generations 
back.  About  the  same  time  that  homceopathy  was  announced 
Jenner  announced  the  efficacy  of  vaccination.  Let  anybody 
contrast  the  fate  of  the  two  announcements  :  the  one  accepted 
by  every  civiHzed  country  and  by  every  medical  school  in  the 
world ;  the  other  without  recognition  in  any  European  univers- 
ity, even  in  Germany,  the  land  of  its  origin." — Boston  Medical 
and  Surgical  jfonrnal. 


THE    METRIC    SYSTEM    IN    MEDICINE. 

The  late  meeting  of  the  American  Medical  Association  recom- 
mended the  universal  adoption  of  the  metric  system  by  physi- 
cians, and  of  course  by  pharmacists.  It  will  be  no  easy  task  to 
carry  out  the  resolve.  Such  a  revolution  as  it  would  involve 
was  never  accomplished  since  the  foundation  of  human  society 
unless  by  slow  degrees.  Dr.  Gaillard,  in  his  Medical  Journal, 
speaks  out  on  the  subject,  thus  : 

"  The  adoption  of  the  report  on  the  metric  .system  and  the 
recommendation  for  the  general  adoption  of  the  metric  system 
in  this  country  was,  to  say  the  least,  Quixotic.  The  adoption  of 
this  system  by  American  physicians  is  impracticable  and  the 
Association  only  emasculates  itself  by  lending  its  influence  in 
behalf  of  measures  which  however  good  in  themselves  are  abso- 
lutely impracticable.  Its  action  will  be  absolutely  without  re- 
sult, and  the  powerlessness  of  the  association  will  be  lament- 
ably and  us-lessly  manifested.  If  the  metric  system  could  be 
universally  enforced  by  law  in  this  country,  such  a  result  would 
be  a  blessing,  but  apart  from  such  a  law  it  is  more  than  idle  to 
expect  that  one  of  the  departments  of  business  in  America 
should  adopt  such  a  system,  while  in  every  other  avocation  it 
is  repudiated. — Pacific  Medical  and  Surgical  Journal. 

[We  republish  the  above  as   a  most   remarkable  plea.     That 
the  prophesy  is   untrue,  has  already  been  proved  by  the   suc- 
cessful adoption  of  the  metric  system   by  the   Medical   Club  of 
this  city. — Ed.] 
15 
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HERNIA    IX    CHILDREN. 

SwASEY  considers  this  a  very  important  matter,  especially  for 
the  reason  that  during  the  early  years  of  life,  particularly  the 
first  decade,  more  conditions  simulating  hernia  are  found,  than 
in  later  years  ;  for  instance,. encysted  hydrocele  of  the  spermatic 
cord,  congenital  hydrocele,  and  a  testicle  lodged  in  the  inguinal 
canal  or  just  below  the  external  rings,  not  yet  having  completed 
the  descent  into  the  scrotum. 

Of  6,469  cases  of  hernia  taken  from  English  reports,  about 
one-half  occurred  during  the  first  five  years  of  life,  and  about 
two-fifths  of  the  whole  number  during  the  first  year.  Of  Dr. 
Swasey's  500  cases  (under  twenty  years  of  age),  which  i^nclude 
411  of  inguinal  and  femoral  hernias,  four-fifths  occurred  in  the 
first  five  years,  and  two-fifths  in  the  first  year. 

Femoral  hernia  during  childhood  is  very  rare ;  in  the  500 
cases  before  us  only  four  are  noted — the  reason  for  this  infre- 
quency  being  that  the  pelvis  has  not  reached  full  expansion,  and 
the  points  of  attachment  for  Poupart's  ligament  are  compara- 
tively near  together,  so  that  the  depth  of  the  arch  formed  by 
this  ligament  and  the  border  of  the  bony  pelvis  opposite,  is  too 
shallow  at  the  situation  of  the  femoral  opening  to  give  lodge- 
ment for  a  protrusion. 

In  women,  especially  if  multiparous,  the  iliac  wings  are  more 
expanded,  the  crural  arch  deepened  and  muscles  are  less  devel- 
oped than  in  men ;  while  in  old  age,  muscles  and  tissues  have 
become  atrophied  and  the  passage  is  less  strongly  guarded. 

The  connection  between  phimosis  and  inguinal  hernia  as  be- 
fore brought  to  notice  by  Kempe  {London  Lancet,  1878,)  was 
observed  to  occur  to  greater  or  less  extent  in  a  great  majority  of 
instances,  the  obstruction  to  urination  occasioning  pain  and 
straining  during  the  act ;  but  the  author  is  not  disposed  to  con- 
sider this  a  well-defined  cause,  as  hernia  is  very  frequent  and 
often  very  unmanageable  among  Jews  who  have  been  circum- 
cised. 

The  observations  of  the  author  fail  to  discover  any  marked 
heredity  as  a  predisposing  cause,  which  has  been  claimed  by  Sir 
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Astley  Cooper  and  by  Kingdom,  of  the  London  Truss  Society. 
Dr.  Swasey  urges  the  importance  of  treatment  at  the  earliest 
stages  of  discovery,  during  infantile  life,  by  constant  wearing  of 
a  properly  adapted  steel-spring  truss,  which  should  only  be  re- 
moved for  cleansing,  and  with  the  child  in  the  dorsal  position. 
We  may  expect  to  produce  radical  cure. 

The  truss  should  pass  over  the  opposite  hip  to  that  side  on 
which  the  hernia  exists,  the  pad  should  usually  be  egg-shaped, 
adapted  and  fitted  to  each  individual  case.  The  parts  should  be 
kept  scrupulously  clean  and  dry,  and  it  is  well  to  bathe  the  parts 
with  some  astringent  solution  such  as  tannic  acid  and  alum  in 
alcohol  and  water.  The  surface  on  which  pressure  is  made 
should  be  protected  by  soft  muslin  filled  with  powdered  starch 
which  has  a  gloss  which  will  admit  of  motion  over  the  surface 
without  chafing. — American  Journal  of  Obstetrics. 


PROGRESS  IN  THE  TREATMENT  OK  STRICTURE  OF  THE  URETHRA. 

Some  remarks  were  made  on  this  subject  by  Sir  H.  Thomp- 
son, at  the  annual  meeting  of  the  l^ritish  Medical  Association, 
in  Cambridge,  August,  1880.  As  illustrations  of  this  advance 
during  the  last  thirty  years  in  England,  the  doctor  mentioned 
five  points. 

1.  A  general  recognition  of  the  principle  that  a  delicate  and 
gentle  manipulation  of  any  instruments  in  the  urethra  is  alone 
trustworthy  or  permissible,  in  the  place  of  that  which  was  form- 
erly greatly  prevalent,  viz.,  that  urethral  obstruction  might  often 
be  overcome  mainly  by  force. 

2.  The  substitution  of  very  pliable  and  taper  intruments  for 
silver  and  stiff  gum-elastic  instruments  in  much  of  the  treat- 
ment, both  in  ordinary  and  in  continuous  dilatation. 

3.  A  more  general  acceptance  of  the  doctrine,  that,  given 
time,  patience,  and  gentle  handling,  very  few  strictures  should 
be  met  with  which  cannot  be  fairly  and  successfully  traversed 
by  an  instrument  passed   through   them  into   the  bladder.     At 


228  Selections. 

• 
the  same  time,  an  undoubted  improvement  is  to  be  noted  in  the 

mode  of  operating  for  those  exceptional  cases  in  which  the  sur- 
geon fails  to  accomplish  that  object. 

4.  A  more  general  acceptance  of  the  doctrine  that  dilatation 
of  the  urethra,  whether  with  or  without  incision,  may  be  carried 
with  advantage  to  a  somewhat  higher  degree  than  had  for  some 
time  previously  been  regarded  as  desirable. 

5.  The  substitution  of  internal  urethrotomy  in  some  form 
for  the  application  of  caustics,  and  for  external  urethrotomy  on 
a  guide.  Each  of  the  topics  named  is  then  considered  some- 
what in  detail.  In  connection  with  the  subject  of  the  "calibre," 
or  "diameter"  of  the  urethra,  or  the  amount  of  its  dilatability, 
he  refers  to  Dr  Otis's  revival  of  the  theory  of  "the  large  diam- 
eter of  the  urethra."  He  records  his  sense  of  the  v^alue  of  this 
point,  but  he  adds  that  "it  is  a  very  easy  thing  to  damage  ir- 
reparably some  individuals  by  overdistending  the  urethra." 
Thompson  also  opposes  another  doctrine  which  is  associated 
with  the  preceding,  viz.,  that  stricture  of  the  urethra  is  per- 
manently cured  by  complete  division  of  all  the  diseased  tissues 
affecting  the  passage.  In  speaking  of  the  many  methods  of 
performing  internal  urethrotomy,  he  says  that  the  principles 
which  govern  a  sound  procedure  are  more  essential  points  for 
the  surgeon  to  discover  and  to  teach,  than  a  consideration  of 
small  details.  These  principles  he  briefly  states  as  follows:  i. 
The  necessity  for  a  physical  examination  before  operating,  to 
detect  and  estimate  the  narrowed  portions  of  the  urethra.  This 
is  best  accomplished,  in  his  opinion,  by  means  of  a  series  of 
metal  bulbs  on  slender  stems,  taking  care  not  to  regard  as 
changes  of  disease  those  points  at  which  the  urethra  itself  is 
naturally  only  slightly  dilatable.  These  bulbous  exploring 
sounds  he  invariably  used,  advocating  them  as  essential  to  diag- 
nosis, in  his  first  work,  twenty-six  years  ago.  He  still  prefers 
them  to  any  others,  as  safer,  less  irritating,  and  not  less  efficient 
than  more  complex  instruments  which  have  been  devised.  2. 
The  necessity  for  accomplishing  a  complete  division   of  all  the 
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morbid  tissue  constituting  the  stricture,  by  an  incision  carried 
through  it,  no  matter  what  part  of  the  urethra,  or  how  much  of 
it,  is  involved  in  the  disease.  As  a  general  rule,  he  thinks,  this 
is  most  efificiently  done  by  a  slender  blade,  carried  beyond  the 
stricture  and  made  to  cut  from  within  outward ;  this  latter  pro- 
viso being,  however,  an  open  question.  The  important  point 
is  that  any  alleviation  of  the  patient's  condition  attained  by  opera- 
tion will  be  transitory  if  any  part  of  the  narrowing  be  left  undi- 
vided. 3.  He  regards  it  as  essential,  after  such  division,  to 
place  at  once  a  full-sized  catheter  for  some  hours  in  the  bladder, 
to  ensure  a  free  outlet  for  the  urine,  and  prevent  all  possibility 
of  extravasation  of  urine  into  and  through  the  incisions  thus 
made.  4.  The  necessity  for  passing  full-si/,ed  bougies  subse- 
quently, at  occasional  intervals,  in  order  to  effect  free  distention 
of  the  walls  of  the  urethra,  which  lie  in  almost  constant  opposi- 
tion, and  so  to  prevent  reunion  of  divided  surfaces  by  the  first 
intention.  F'inally,  he  declares  that  the  great  desideratum  of 
the  present  time  unquestionably  is  the  discovery  of  a  mode  of 
treatment  which  shall  permanently  restore  to  the  strictured  pas- 
sage its  original  dilatability ;  and  he  adds  that  a  thoughtful  con- 
sideration of  the  pathological  condition  which  constitutes  organic 
stricture  does  not  embolden  him  to  hope  that  such  a  result  can 
be  insured  by  the  application  of  any  principles  of  action  at  pre- 
sent known  to  us. —  The  British  Medical  Journal. —  New  York 
Medical  Record. 


NEW    METHOD    OF    .\KRESTING    r,ONORRH(E.'\. 

Dr.  W.  Watson  Cheyne,  in  a  communication  to  the  British 
Medical  Journal  {yo\.  ii,  1880,  p.  124),  expresses  the  opinion  that 
the  extreme  contagiousness  of  gonorrh(ea,  the  existence  of  a 
distinct  period  of  incubation,  and  the  steady  spread  of  the  in- 
flammation from  a  given  spot,  all  point  strongly  to  a  parasitic 
origin.  Acting  on  this  idea.  Dr.  Cheyne  made  a  number  of 
cultivation  experiments,  in  which  he  produced  large  numbers  of 
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organisms  in  the  pus  of  gonorrhoea.  In  addition,  he  believes 
that  the  mucous  membrane  itself  in  the  neighborhood,  as  well 
as  the  pus  of  the  inflamed  parts,  is  the  seat  of  organisms.  In 
the  case  of  gonorrhoea,  then,  he  supposes  that  at  the  time  of 
infection  a  small  number  of  the  specific  organisms,  which  in  all 
probability  possess  a  considerable  resisting  power  to  the  destroy- 
ing action  of  the  healthy  living  tissues,  are  retained  in  the 
urethra;  that  these  go  on  developing;  that  the  products  of  their 
growth  irritate  and  weaken  the  mucous  membrane  in  their  vicin- 
ity ;  that  the  organisms  can  then  penetrate  into  and  live  in  that 
weakened  tissue ;  and  that  the  extension  of  this  process  over  a 
portion  of  the  mucous  membrane  of  the  urethra  is  the  cause  of 
the  inflammatory  symptoms.  Granting  the  correctness  of  this 
theory,  what  is  wanted  is  a  medicinal  application  which  shall 
destroy  the  organisms  without  irritating  the  inflamed  and  highly 
sensitive  mucous  membrane.  Iodoform  and  oil  of  eucalyptus 
appeared  to  Dr.  Cheyne  to  possess  the  proper  qualities  ;  and  he 
has  accordingly  experimented  with  these  drugs,  mixed  with 
cacao  butter,  made  up  into  bougies  of  various  lengths.  These 
bougies  possess  among  other  advantages  over  injections  this, 
that,  having  the  diameter  of  a  No.  9  or  No.  10  catheter,  they 
expand  and  smooth  out  the  swollen  mucous  membrane.  Dr. 
Cheyne  has  found  a  combination  of  the  two  drugs  better  than 
either  alone.  He  employs  the  following  formula:  iodoform,  five 
grains;  oil  of  eucalyptus,  ten  minims,  in  a  bougie  of  forty  grains. 
The  specific  element  of  the  disease  having  been  eliminated  by 
this  means,  antiseptic  injections  are  employed  in  addition,  for  the 
purpose  of  preventing  the  discharge  from  becoming  septic  and 
irritating.  A  saturated  solution  of  boracic  acid  in  water,  or  an 
emulsion  of  eucalyptus  oil  (one  ounce  of  eucalyptus  oil,  one 
ounce  of  gum  acacia,  water  to  forty  or  twenty  ounces),  to  be 
used  for  two  or  three  days.  At  the  end  of  that  time  injections 
of  sulphate  of  zinc,  two  grains  to  the  ounce,  may  be  begun. 
The  usual  precaution  of  rest,  diluent  drinks,  etc.,  must  be  em- 
ployed.    In  using  the  bougies  the  patient  is  first  told  to  empty 
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his  bladder,  partly  to  clear  out  his  urethra,  partly  to  prevent  the 
necessity  of  expelling  the  antiseptic  from  the  canal  for  several 
hours.  He  then  lies  down  on  his  back,  and  a  bougie  from  four 
to  six  inches  long  is  introduced,  and  the  orifice  of  the  urethra 
is  closed  by  strapping.  The  bougie  ought  to  be  dipped  in  euca- 
lyptus oil  or  in  carbolic  oil  (1-20)  before  insertion.  The  patient 
is  instructed  to  refrain  from  passing  water,  if  possible,  for  the 
next  four  or  five  hours.  If  the  case  be  severe  and  advanced,  he 
takes  another  bougie  home,  and  is  instructed  to  introduce  it  in 
the  same  manner  after  he  next  passes  urine.  On  that  evening, 
or  on  the  following  day,  he  commences  the  antiseptic  injection, 
which  he  uses  four  or  five  times  daily.  On  the  third  or  fourth 
day,  when  the  symptoms  have  entirely  subsided,  an  injection  of 
sulphate  of  zinc,  two  grains  to  the  ounce,  is  begun.  Dr.  Cheyne 
has  employed  this  method  in  about  forty  cases,  and  in  all  the 
result  has  been  the  arrest  of  the  progress  of  the  gonorrhcea. 
For  a  day  or  two  the  purulent  discharge  continues,  but  after- 
wards it  steadily  diminishes  in  amount,  becoming  in  four  or  five 
days  mucous,  and  ceasing  altogether  in  a  week  or  ten  days.  At 
the  same  time  the  scalding  and  pain  and  the  symptoms  of  in- 
flammation rapidly  diminish,  and  disappear  completely  in  about 
thirty-six  to  forty-eight  hours.  In  fact,  the  case  becomes  no 
longer  one  of  virulent  gonorrhoea,  but  one  of  simple  urethritis, 
rapidly  progressing  towards  recovery  if  properly  treated. — Phila- 
delpliia  Medical  Times. 
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PHARMACAL  FAILINGS. 

The  medical  journals  have   of  late  had  a  good  deal  to   say 

of  our  brethren  of  the  "  Pestle  and  Mortar,"  which  has  not  been 

complimentary  to  them.     Indeed,  pharmacists  as   a  class  have 

been  represented  as  guilty  of  the  vices  of"  counter-prescribing," 
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"  substituting  "  and  "  repeating,"  and  ready  to  avail  themselves 
of  every  opportunity  to  take  the  bread  out  of  the  mouths  of 
their  superiors,  the  doctors.  To  correct  these  abuses,  and  to 
humble  these  "  ignorant  upstarts,"  it  is  proposed  that  each 
doctor  should  be  his  own  druggist  and  carry  and  dispense  his 
'own  medicines. 

Now,  we  have  reason  to  believe  that  the  charges  made  are 
true.  That  it  is  the  custom  of  druggists  to  repeat  a  prescription 
as  often  as  it  is  called  for,  we  do  not  think  any  of  them  will 
deny,  and  every  physician  knows,  that  serious  injury  to  the 
physical  and  moral  welfare  of  the  patient  often  results  from  such 
unauthorized  renewals,  of  medicines  designed  only  for  tem- 
porary employment  under  the  observation  of  a  prudent  pre- 
scriber. 

The  practice  of  substitution  of  drugs  in  making  up  prescrip- 
tions, or  the  omission  of  an  ingredient  which  the  druggist  may 
not  have  in  stock,  through  negligence  or  want  of  capital,  is  a 
crime  which  deserves  the  severest  censure.  This  practice  places 
the  life  of  the  patient  and  the  reputation  of  the  physician  at  the 
mercy  of  a  druggist  or  his  clerk.  We  believe  that  this  is  more 
often  done  than  physicians  are  aware  of  Our  cities  abound  with 
cheap  drug  stores,  managed  by  men  of  little  capital  and  less 
experience,  and  the  temptation  is  great  to  substitute  cheap  for 
expensive  drugs — Cinchona  for  Quinine  for  example — and 
thereby  to  increase  their  profit  at  the  same  time  to  supply  the 
patient  with  the  medicine  at  a  less  price  than  demanded  by  an 
honest  competitor ;  or,  if,  when  compounding  prescriptions  in 
which  standard  formulae  are  called  for,  the  druggist  puts  in 
some  diluted  medication  of  his  own,  under  the  same  name, 
both  patient  and  prescriber  are  again  the  victims  of  his  dis- 
honesty. 

Another  of  the  "  ways  that  are  dark"  and  yet  inviting  with 
the  lure  of  gain,  to  some  pharmacists,  is  the  taking  upon  them- 
selves the  office  of  the  physician   and   prescribing  for  persons 
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over  the  counter.  In  this  they  are  guilty  of  bad  faith  and  busi- 
ness injustice  to  the  physician,  and  dishonesty  toward  them- 
selves and  the  patient,  in  claiming  a  knowledge  which  they  do 
not  possess. 

Now%  while  there  is  no  doubt  about  the  truth  of  these  charges 
as  to  individuals,  it  is  as  unjust  to  accuse  pharmacists  as  a  body 
of  these  practices,  as  it  would  be  for  them  to  accuse  us  of  the 
infamies  which  we  can  not  deny  are  practiced  by  individuals  in 
our  own  ranks,  r  rom  the  experience  of  a  good  many  years 
we  are  of  the  opinion  that  there  are  about  the  .same  proportion 
of  honorable  and  upright  men  in  the  two  professions. 

The  better  class  of  pharmacists  arc  as  active  and  earnest  in 
their  efforts  to  rectify  abuses,  and  to  obtain  adequate  laws  for 
the  protection  of  themselves  and  the  public,  as  are  the  doctors  ; 
but  instead  of  recognizing  this  effort,  many  medical  men  look 
only  at  the  injustice  done  them,  and  as  a  remedy  propose  to 
dispense  with  the  dispensers. 

This  apparently  simple  remedy  is  more  simple  than  wise  or 
practical.  It  would  in  effect  be,  an  attempt  to  stem  the  tide  of 
progress.  Such  a  plan  was  in  vogue  when  medical  knowledge 
was  confined  to  very  narrow  limits.  To-day  the  immense  ac- 
cumulation of  knowledge  as  to  disease  and  its  treatment,  and 
the  enrichment  of  our  materia  medica  by  the  labors  of  chemists 
and  pharmacists,  has  necessitated  a  division  of  labor,  and  the 
progress  of  scientific  medicine  depends  upon  the  faithful  efforts 
of  workers  in  each  department :  any  attempt  to  combine  the 
"  art  of  prescribing  and  the  art  of  dispensing,"  must  result  in  a 
loss  of  knowledge  and  progress  in  both  departments. 

From  a  business  point  of  view  the  argument  that  the  evils 
would  be  corrected  by  dispensing  our  own  medicines,  is  equally 
fallacious.  It  is  based  upon  the  idea  that  druggists  are  depend- 
ent upon  physicians  for  their  support — on  the  contrary,  the 
majority  of  them  make  their  chief  profit  from  the  sale  of  drugs 
and  fancy  goods,  the  dispensing  of  prescriptions  being  a  second- 
ary and  comparatively  unimportant  part  of  their  business,  and 
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it  is  just  this  class  who  are  guilty  of  the  practices  condemned, 
and  who  are  indifferent  to  our  threats  to  put  an  end  to  their 
vocation,  if  they  do  not  mend  their  ways. 

In  point  of  fact,  the  only  ones  whom  the  adoption  of  such  a 
policy  would  injure  are  those  whom  we  all  honor.  The  men 
who  are  disposed  to  keep  pharmacies  and  not  general  fancy  goods 
stores,  who  conduct  their  business  with  scrupulous  honesty  and 
a  just  appreciation  of  their  professional  duties.  Men  of  this 
class  can  not  be  accused  of  counter-prescribing  or  substituting  ; 
and  a  prescription  is  not  repeated  if  a  request  to  that  effect 
accompanies  the  recipe. 

After  all,  are  these  good  fellows  so  entirely  at  our  mercy? 
True,  they  are  largely  dependent  upon  our  good  will  and  patron- 
age ;  but  if  we  withdraw  that,  and  turn  druggists  ourselves,  can 
they  not  almost  as  easily  turn  doctors,  and  if  the  opprobrium 
which  attaches  itself,  at  least  in  the  cities,  to  practicing  physicians 
who  are  also  druggists,  is  removed,  will  not  the  accomplished 
pharmacist  who  graduates  in  medicine  have  a  decided  ad- 
vantage over  the  younger  medical  men  in  the  race  for  profes- 
sional success  ? 

During  the  last  few  years  pharmacy  has  assumed  a  position 
which  fairly  entitles  it  to  rank  as  a  profession,  and  the  best  in- 
terests of  the  medical  profession  are  to  be  advanced,  not  by  ig- 
noring and  decrying  the  value  of  pharmacy  to  medicine,  but  by 
encouraging  the  growth  of  a  professional  spirit  among  the  Phar- 
macists, and  by  aiding  them  in  their  efforts  to  rectify  abuses  by 
legislative  enactment.  Meanwhile  the  physician  must  protect 
himself  and  his  patients  by  exercising  a  strict  oversight  over  the 
preparation  of  his  prescriptions,  allowing  them  to  be  dispensed 
only  by  pharmacists  whom  he  knows  to  be  competent  and  re- 
liable ;  by  exposing  and  absolutely  refusing  to  allow  his  prescrip- 
tions to  be  filled  by  any  druggist  who  has  been  detected  in  sub- 
stitiiting,  or  who  is  known  to  be  guilty  of  the  minor  offenses  of 
counter-prescribing,  etc.;  by  warning  his  patients  of  the  dang- 
ers they  incur  in  seeking  to  get  their  medicines  at  the  cheapest 
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place,  and  by  showing  the  same  consideration,  justice  and  fair 
play  to  the  faithful  apothecary  that  he  has  a  right  to  expect 
from  him. 


ARE  MOST  WOMEN  CRAZY? 
Whex  the  Board  of  Managers  of  the  Buffalo  State  Asylum 
for  the  Insane,  was  discussing  the  question  as  to  whether  that 
institution  should  be  opened  for  men  or  women,  the  President 
stated,  in  effect,  "that  he  could  fill  the  wards  with  female  patients 
in  three  months."  It  is  with  a  feeling  of  sadness  that  we  hear 
this  announcement  from  one  whose  experience  with  the  gentle 
sex  has  been  varied  and  extensive.  There  are  so  many  women 
who  seem  to  take  solid  comfort  in  the  nursing  of  some  pet  ail- 
ment that  it  would  not  be  surprising  if  the  average  physician 
looked  upon  a  large  part  of  them  as  mentally  "  a  little  off"  But 
he  is  an  unfortunate  one  indeed  who  can,  at  short  notice  offer, 
to  stock  a  whole  asylum,  and  we  venture  to  hope  that  such  an 
estimate  of  the  degeneracy  of  the  feminine  mind  has  been  in- 
tentionally (or  otherwise)  exaggerated. 


BAD  FOR  THE  TEMPERANCE  CAUSE. 

An  article  has  been  extensively  published  of  late  in  the  secu- 
lar press  concerning  the  theories  of  Dr.  Geo.  M.  Beard  to  the 
effect  that  Americans,  as  a  nation,  do  not  drink  enough.  The 
avidity  with  which  such  an  item  is  read,  is  an  indication  of  the 
morbid  propensity  many  persons  have  to  conform  their  diet  to 
some  imaginary  standard.  Whether  one  doctor  teaches  by  exam- 
ple that  all  men  should  fast,  or  another  advocates  by  lecturing 
that  all  should  drink  copiously,  both  arc  sure  of  attracting 
public  attention.  Indeed,  to  judge  from  the  extracts  given  one 
might  imagine  that  just  before  Dr.  Beard's  lecture,  he  too,  added 
practice  to  precept  by  frequent  and  liberal  libations.  At  any 
rate,  if  large  quantities  of  fluid  food  are  good  for  the  nerves,  as 
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the  writer  would  have  us  believe,  we  can  at  least  rest  assured 
that  one  or  two  of  our  acquaintances  will  never  need  the  services 
of  any  neurologist.  It  is  probably  the  fact,  however,  that  un- 
warranted deductions  have  been  drawn  from  a  garbled  account 
of  Dr.  Beard's  views  on  this  matter.  He  is,  of  course,  not  re- 
sponsible for  this,  and  it  is  only  one  of  the  annoyances  from 
misinterpretation,  to  which  medical  men  are  continually  sub- 
jected. 


THE    REGISTRATION    UNDER    THE    NEW 

MEDICAL  LAW. 

The  following  additions  only  have  been  made  to  the  list  of 
physicians  who  have  registered  in  the  Erie  County  Clerk's  office 
since  the  issue  of  the  November  number  of  the  Journal. 

Name.  Graduate  of  Date. 

Atwood,  Harley  L Buffalo  University  Feb.,        1872. 

Clark,  Edward University  of  Buffalo ...Feb.  25,  i   80. 

Caulkings,  Frank Student  in  Homeopathic  College  of  Physicians 

and    Surgeons  at    Buffalo,  and  intending  to 

graduate  within  lawful  time,  signed  S.  W. 

Wetmore 1880. 

Fullerton,  Mrs.  M.  A. ..Philadelphia  Univ.  of  Medicine  and  Surgery. .June,       1878. 

Heime,  Christoph Buffalo  Homeopathic  Medical  Society May,       1876. 

Hinkley,  Alonzo  S Western  College  of   Homeopathic   Medicine, 

Cleveland,  O March,   1856. 

Lapham,  Geo.   H Jefferson  Medical  College,  Pa March,    1836. 

Outwater,  Samuel University  of  the  City  of  New  York Mar.  12,  1879. 

Sovereign,  Baxter Hospital  College,  Cleveland,  0 1869. 

Trull,  Hiram  P Buffalo  University Feb.  22,  1868. 

Wright,  A.  R Cleveland  Homeopathic  Hospital  College Mar.  10,  1857. 


^H 


er)ieip©. 


What  to  do  First   in  Accidents  or  Poisoning.      By   Charles  W.  Dulles, 
M.   D.      Philadelphia:    Presley  Blakiston,  loi 2  Walnut  street.      1880. 

The  title  of  this  little  book,'  of  half  a   hundred  pages,  suffici- 
ently explains  its  objects  and  purposes.     It  is  apparently  not  in- 
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tended  for  the  physician  or  surgeon,  but  rather  for  the  benefit  of 
the  laity.  It  would  undoubtedly  be  well  if  the  information  con- 
tained within  its  pages  were  generally  diffused. 


Photographic  Illustrations  of  Cutaneous  Syphilis.  By  G  1:0 roe  Henry  Fo.\, 
A.  M  ,  M.  D  ,  Clinical  Lecturer  011  Diseases  of  the  Skin,. College  Physicians 
and  Surgeons.  New  York.  Forty-eight  plates  from  life,  colored  by  hand.  Com- 
plete in  twelve  numbers  Price,  $2.00  each.  New  York  :  E,  B.  Treat,  757 
Broadway. 

The  previous  work  by  the  same  author,  issued  in  similar  style 
to  the  present,  has  been  received  with  great  f^vor  by  the  profes- 
sion, and  in  the  further  effort  to  illustrate  the  syphiloderma,  we 
bespeak  a  similar  reception  to  the  efforts  of  this  laborious  der- 
matologist. We  have  received  Nos.  i,  2  and  3  of  the  present 
work.  No.  I  gives  clear  and  beautiful  plates,  illustrating  syphil- 
oderma, erythematosum  (breast),  syph.  erythematosum  (back), 
pigmentatio  post  syphiloderma,  leucoderma  post  syphiloderma  , 
syphiloderma  erythematosum  ;  No.  2,  plates  illustrating  syph- 
iloderma papulosum  lenticulare,  syphiloderma  papulosum  mili- 
are,  syphiloderma  papulosum  squamosum  (breast),  syphiloderma 
papulosum  squamosum  (shoulder),  syphiloderma  papulosum ; 
No.  3,  plates  illustrating  syphiloderma  papulosum  circinatum, 
syphiloderma  papulo-squamosum,  syphiloderma  papulo-pustu- 
losum,  syphiloderma  pustulosum.  The  text  accompanying  each 
plate  gives  a  clear  exposition  of  syphilis  in  its  primary  and 
constitutional  varieties,  and  also  the  latest  and  best  treatment  to 
overcome  it.  We  are  convinced,  after  a  careful  examination  and 
review  of  the  previous  as  well  as  the  present  work,  that  the 
author  has  a  just  claim  upon  the  profession  for  labors  which 
will  be  sure  to  assist  in  the  treatment  of  a  mo.st  important  class 
of  diseases.  Vague  and  imperfect  ideas  of  dermatology  are  preva- 
lent. The  method  here  adopted  will  successfully  clear  up  the 
indefiniteness  existing  in  many  minds.  The  general  practitioner 
as  well  as  the  specialist,  should  possess  this  valuable  contribu- 
tion to  the  literature  of  skin  diseases. 
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Diseases  of  the  Throat  and  Nose,  including  the  Pharynx,  Larynx, 
Trachea,  CEsophagus,  Nasal  Cavities  and  Neck.  By  Morell  Mac- 
kenzie, M.  D  ,  London,  Senior  Physician  to  the  Hospital  for  Diseases  of  the 
Throat  and  Chest,  &c  (In  two  volumes.)  Vol.  I,  Diseases  of  the  Pharynx, 
Lar)mx  and  Trachea      Philadelphia  :   Presley  Blakiston,  1012  Walnut  st.     1880. 

The  present  volume  is  devoted  to  diseases  of  the  pharynx, 
larynx  and  trachea,  and  is  soon  to  be  followed  by  volume  second, 
which  will  take  up  the  diseases  of  the  oesophagus,  nasal  cavities 
and  neck.  The  wide  reputation  of  the  accomplished  author  is 
an  ample  guaranty  that  the  work  will  constitute  the  ablest  and 
most  exhaustive  exposition  yet  published  of  the  important  class 
of  diseases  to  which  it  is  devoted.  The  work  is  based  partly 
on  courses  of  lectures  delivered  at  the  London  Hospital  Medical 
College,  and  partly  on  the  Jacksonian  Prize  Essay  on  Diseases 
of  the  Larynx,  awarded  by  the  Royal  College  of  Surgeons,  of 
England.  Only  one  work  published  in  this  country,  that  of 
Dr.  Cohen  on  Diseases  of  the  Throat,  compares  favorably  in 
the  extent  of  scientific  research  and  practical  experience,  with 
the  work  of  Dr.  Mackenzie.  The  fact  that  two  extensive  works 
on  the  same  class  of  diseases  have  been  demanded  by  the  pro- 
fession, shows  the  amount  of  study  and  research  directed  to  this 
specialty.  We  commend  Dr.  Mackenzie's  work  to  the  pro- 
fession. It  includes  the  vast  experience  of  its  author,  and  at 
this  time,  when  diphtheria,  laryngeal  croup  and  like  diseases  are 
so  prevalent,  the  practitioner  should  not  fail  to  avail  himself  of 
the  best  authorities  extant  to  secure  information  in  order  to 
treat  successfully  diseases  which  are  becoming  of  such  frequent 
occurrence. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  H.  Ham- 
ilton, M.  D.  Sixth  American  edition,  revised  and  improved.  Illustrated 
with  three  hundred  and  fifty-two  wood  cuts.  Philadelphia :  Henry  C.  Lea's 
Sons  &  Co  ,  1880. 

It  is  scarcely  necessary  to  do  anything  more  than  simply 
announce  that  the  Sixth  Edition  of  "  Hamilton  on  Fractures 
and  Dislocations,"  has  appeared.     The  book  is  known  to  be  the 
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only  complete  treatise  in  the  English  language,  or  in  any  lan- 
guage, and  needs  no  recommendation.  If  there  should  still  be 
a  surgeon  who  does  not  have  the  book  in  his  library,  we  advise 
him  to  get  it  immediately.  A  chapter  on  General  Prognosis  has 
been  added,  other  chapters  have  been  rewritten,  and  the  whole 
book  revised.  Some  new  illustrations  have  been  added  and 
others  omitted. 


Walsh's    Physician's    Handy    Ledger,   and     Physician's    Combined    Call 
Book    and    Tablet.     Washington,   D.    C.  :    Ralph  Walsh,  M.    D.  ,  332  C 
Street. 
These  two  books  are  invaluable  to  the  busy  practitioner.    The 
call  book   is  one  of  the   best  diaries,  and  its  arrangement  is  by 
many  physicians  preferred  to  any  other.     If  used  with  the  led- 
ger, it  wonderfully  simplifies  the  keeping  of  accounts,  and  at 
the  same  time  ensures  accuracy. 


The  Medical  Record  Visiting  List;  or  Physician's  Diary,  for  1881.  New 
York  :  Wm.  Wood  &  Co. 
This  new  visiting  list  is  the  most  handsome  of  all  the  many 
diaries  offered  for  physicians'  use.  It  seems  to  contain  all  that 
is  necessary  in  a  pocket  memorandum  of  professional  visits,  and 
will  undoubtedly  become  a  favorite. 


Lindsay  &  Blakiston's   Physician's  Visiting  List    for   1881. 

For  thirty  years  this  list  has  held  its  own  against  all  competi- 
tors, and  is  to-day  undoubtedly  the  most  popular  visiting  list 
extant. 


School  and  Industrial  Hygiene.  Hy  D.  F.  Lincoln,  M.  D.,  Chairman  De. 
partment  of  Health,  Social  Science  Association. 

The  Skin  in  Health  and  Disease.  By  L.  Duncan  Bulkley,  M.  D.,  Attend- 
ing Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hospital.  Phil- 
adelphia: Presley  Blakiston,  1012  Walnut  street.      1880. 

These  little  works,  containing  elementary  principles  on  the 
special  subjects  of  which  they  treat,  constitute  Nos.  10  and  12 
of  the  American    Health    Primers.     They  are   really  valuable 
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works,  which  the  profession  can  consistently  recommend  to  such 
of  their  patients  as  have  neither  the  time  nor  the  means  for  large 
and  more  exhaustive  treatises.  We  recommend  them  as  thor- 
oughly scientific  and  practical. 


A  Treatise  on  the  Diseases  of  the  Eye.  By  J.  Soelberg  Wells,  F.R.C  S.. 
with  copious  additions  by  Charles  Stedmax  Bull,  A  M.,  M.  D.  Henry  C. 
Lea's  Son  &  Co. 

Ever  since  the  first  edition  of  this  work  was  issued,  it  has 
been  regarded  as  one  of  the  most  complete  text  books  on  the 
subject  in  the  English  language.  Translations  from  one  or  two 
German  authorities  were  perhaps  more  voluminous,  but  few 
writers  presented  the  leading  facts  of  ophthalmology  in  such  a 
clear  and  concise  manner  as  did  the  author.  Those  who  have 
been  students  at  the  Royal  Ophthalmic  Hospital,  recognize  the 
direct  and  impressive  style  which  characterized  also  the  lectures 
of  this  lamented  teacher,  and  doubly  regret  that  his  sudden 
death  prevented  a  revision  of  his  excellent  work.  But  so  rapid 
has  been  the  advance  in  this  department,  during  the  last  ten 
years,  that  an  edition  was  demanded  which  presented  the  more 
recent  phases  of  this  subject.  Such  a  one  has  lately  been  given 
to  the  English  profession,  and  now  Dr.  Bull,  of  New  York, 
offers  the  present  work  to  American  readers.  Comparatively 
few  changes  have  been  made  in  the  text,  but  the  editor  intro- 
duces his  comments  in  such  a  free  but  judicious  manner  as  to 
freshen  the  parts  that  might  appear  antiquated,  and  thus  present 
to  the  student  a  clear  and  attractive  exposition  of  ophthalmology 
as  it  is  to-day.  The  limited  space  allotted  to  reviews  in  the 
ordinary  medical  journal,  necessitates  general  statements  only, 
of  praise  or  blame,  and  it  is  therefore  impossible  to  mention 
here  in  detail,  the  special  advantages  of  this  work  or  the  im- 
provements made  in  the  present  edition.  We  do  not  hesitate 
to  say,  however,  that  it  must  be  generally  regarded  as  one  of  the 
most  thorough  treatises  upon  diseases  of  the  eye  available  to 
English  readers. 
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This  new  diii>r  is  in 
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An  alterative  of  pro- 
nounced activity, espe- 
cially in  afl'ectionsof  n 
aciofulous  nature.  In 
chronic  non-inflamma- 
tory skin  diseases  it 
may  be  given  inter- 
nally, and  applied  lo- 
cally. 

In  Icpriisy,  it  has  no 
equal  in  the  materia 
medica. 
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The  following  is  a 
favorite  prescription 
in  the  hospitals  of 
I'aris,  as  a  remedy  for 
gonorrhoea. 

P,Gurjun  lialsam,^  j 
Gum  Arabic,      3i. 

Infusion  of  star 
Anise,      -     3  X. 

Make  an  emulsion, 
to  be  taken  in  table- 
spoonful  doses  after 
each  meal. 


A  rcrmedy  sometimes 
confounded  with  Dita 
Bark  or  A.  Scholaris, 
but  not  so  active  as 
that  drag.  It  is,  how- 
ever, an  active  tonic, 
and  may  be  employed 
with  benetit  in  conva- 
lescence from  ague. 


Aisioma  Scliolaris.  ttXlRACT  DUBOISIA. 


Coniinonly  known  as 
Dita  Bark,  is  a  vahia- 
hie  anti-periodic  and 
tonic,  reputed  also  to 
have  anthelmintic 
properties. 

Waring  says  that  it 
has  proved  valuable  in 
chronic  diarrhoea  and 
the  .'idvanced  stage  of 
dysentery. 


This  new  mydriatic 
is  introdiieeil  as  a  sub- 
stitute for  atropia,  be- 
ing more  prompt  in  its 
action,  and  attended 
with  none  of  the  local 
or  constitutional  dis- 
iiiibanee  [leculi-'ir  to 
the  belladonna  alka- 
loid. It  is  largely  em- 
ployed in  eye  practice. 


Maltine  in  Pulmonary  Phthisis. 


ITie  great  value  of  MALTINE  in  all  wasting  diseases,  and  especially  in  Pulmonary  affec- 
tions, is  becoming  more  and  more  apparent  tc  the  Medical  Profession. 

Since  we  issued  our  pamphlet  on  MALTINE,  one  year  ago,  we  have  received  nearly  one 
thousand  commendatory  letters  from  the  Medical  Profession  from  most  parts  of  the  world,  a  large 
portion  of  which  speak  enthusiastically  of  it  in  Palmojiury  affections. 

Any  Physician  ivho  will  test  MALTINE,  Plain,  in  comparison  with  Cod  Liver  Oil,  in  a 
case  of  Pulmonary  Phthisis,  will  find  that  it  will  increase  iveight  and  build  up  the  system  far 
more  rapidly.  There  are,  however,  many  cases  when  the  compounds  with  Hypophosphites,  P?ios- 
phates.  Peptones,  Malto-Yerbine,  and  Pepsin  and  Pancreatine  are  strongly  indicated. 

After  full  trial  of  the  different  Oils  and  Extract  of  Malt  preparations,  in  both  hospital  and 
private  practice,  I  find  Maltine  most  applicable  to  the  largest  number  of  patients,  and 
superior  to  any  remedy  of  its  class.  Theoretically,  we  would  expect  this  preparation,  which 
has  bccoiat  practically  officinal,  to  be  of  great  value  in  chronic  conditions  of  waste  and  mal- 
nutrition, especially  as  exemplified  in  phthisis.  Being  rich  in  Diastase,  Albuminoids  and 
Phosphates,  according  to  careiul  analysis,  it  aids  in  digesting  farinaceous  food,  while  in  itself 
it  is  a  brain,  nerve  and  muscle  producer.  Wm.   Porter,  A.  M.,  M.  D  ,  St.  Louis,  Mo. 

123  l.andsdowne  Road,  iVotting  Hill,  IV.,  London,  October  ibtk,  1880. 
I  have  used  Maltine  with  Cod  Liver  Oil  with  the  happiest  results  in  a  case  of  tubercu- 
losis attended  with  tubercular  peritonitis,  in  which  the  temperature  of  the  patient  rose  to 
105  1-5°  and  persistently  remained  above  100°  for  upwards  of  two  months.  The  only  medi- 
cine taken  was  Maltine  with  Cod  Liver  Oil,  and  an  occasional  dose  of  Carbonate  of  Bis- 
muth, to  check  diarrhoja.  She  gradually  improved  and  made  a  perfect  recovery.  I  find 
Maltine  with  Cod  Liver  Oil  is  more  readily  taken  and  more  easily  assimilated  than  Cod 
Liver  Oil  in  any  other  form.  Edmund  Nash,  M.  D. 

The  Beeches,  Northwold,  July  28,  1879. 
I  find  that  my  patients  can  readily  digest  your  Maltine  with  Cod  Liver  Oil  without  caus- 
ing any  unpleasant  after  feeling.      I  have  full  confidence  in  the  virtue  it  possesses  to  sustain 
the  system  during  prolonged  diseases  of  a  tubercular  or  atrophic  nature. 

Frederick  Joy,  L   R.  C.  P.,  M   R.  C.  S. 

Prof.  L.  P  Yandell,  in  Louisville  Medical  News,  Jan  3,  1880: — Maltine  is  one  of 
the  most  valuable  remedies  ever  introduced  to  the  Medical  Profession.  Wherever  a  con- 
structive is  indicated,  Maltine  will  be  found  excellent.  In  pulmonary  phthisis  and  other 
scrofulous  diseases,  in  chronic  syphilis,  and  in  the  various  cachectic  conditions,  it  is  invalu- 
able. 

Adrian,  Mich.,  Feb.  16,  1880. 
I  have  used  your  M.A.LTINE  preparations  in  my  practice   for  the   past  year  and  consider 
them  far  superior  to  the  Extract  of  Malt.     I  have  used  yjur  Mal'o-Yerbine  in  my   own  case 
of  severe  bronchitis  that  has  troubled  me  for  the  past  five  years.     It  has  done  me  more  good 
than  anything  I  have  ever  tried.  ,  J    Tripp,  M.  D. 

Leighton,  Ala  ,  Feb.  18,  1880. 
I  am  more  pleased  with  your  Maltine  preparations  every  day  that  I  use  them.  I 
don't  know  how  I  could  dispense  with  them  in  some  cises  I  have  under  my  care  at  this  time. 
In  one  case  especially,  the  MalTiNE  with  Cod  Liver  Oil  nas  had  a  most  marked  effect,  agree- 
ing with  the  patient's  stomach,  without  the  least  trouble,  after  other  preparations  of  Cod  Liver 
Oil  had  been  tried  in  vain.  J.   M.   KUMPE,  M.  D. 

Xew  Richmond,  Wis  ,  Aus;.  14,  18S0. 
After  having  given  several  of  your  elegant  Maltine  preparations  thorough  trial,  I  kave 
found  none  of  them  to  disappoint  me.     I  consider  it  invaluable  and  as  indispensable  to  the 
profession  as  opium  or  quinine.  F.  \V.  Epley,  M.  D. 


During  The  Past  Year 

We  placed  Maltine  and  several  of  its  compounds  in 
the  hands  of  one  hundred  leading  Physicians  of  the 
United  States,  Europe,  Australia  and  India  with  a  re- 
quest that  they  thoroughly  test  it  in  comparison  with 
other  remedies  which  are  generally  used  as  con- 
structives  in  Pulmonary  Phthisis  and  other  wasting 
diseases. 

From  the  tone  of  the  seventy  reports  already  received,  fifteen  of  which  are 
upon  comparative  tests  with  the  principal  Extracts  of  Malt  in  the  market,  we 
are  fully  justified  in  making  the  following  claims,  viz : 

FIRST :— That  Jlaltine  (Plain)  increases  iveight  and  strength  far 
more  rapidly  than  Cod  Liver  Oil  or  other  nutritive  agents. 

SECOND:— That  Maltine,  Maltine  with  Peptones^  and  Maltine  with 
Pepsin  and  Pancreatine  rapidly  correct  'imperfect  digestion 
and  mal- nutrition  in  toasting  diseases. 

THIRD' — That  Maltine  is  the  most  important  constructive  €igent 
now  known  to  the  Medical  Profession  in  Pulmonary  Phthisis, 

FOURTH' — That  Maltine  causes  an  increase  in  weight  and  strength 
one  and  a  half  to  three  times  greater  than  any  of  the  Extracts 
of  Malt.^ 

LIST  OF  MALTINE  PREPARATIONS. 


MALTINE-Plain. 
MALTINE  with  Hops. 
MALTINE  with  Alteratives. 
MALTINE  with  Beef  and  Iron. 
MALTINE  with  Cod  Liver  Oil. 
MALTINE  with  Cod  Liver  Oil  and 

Iodide  of  Iron. 
MALTINE  with  Cod  Liver  Oil  and 

Pancreatine. 
MALTINE  with  Cod  Liver  Oil  and 

Phosphates. 
MALTINE  with  Cod  Liver  Oil  and 

Phosphorous. 
MALTINE  with  Hypophosphites. 


MALTINE  with  Iodides. 
MALTINE  with  Peptones. 
MALTINE  with  Pepsin  and 

Pancreatine. 
MALTINE  with  Phosphates. 
MALTINE  with  Phosphates  Iron 

and  Quinia. 
MALTINE  with   Phosphates    Iron, 

Quinia  and  Strychnia. 
MALTINE  Ferrated 
MALTINE  WINE. 
MALTINE  WINE  with  Pepsin  and 

Pancreatine. 
MALTO-YERBINE. 


^MALTIflE  is  a  concentrated  extract  of  malted  Barlei/,  ff'hfnt  and  Onta.  In  ill  pre- 
paration ue  employ  not  to  exceed  ISO  drg.  t'ahr.,  thereby  retaining  ill  the  nutritive 
and  digestive  agents  %inimpaired.  Extracts  of  Malt  are  made  front  Barley^alone,  by 
the  German  process  which  directs  that  the  tnash  be  heated  to  'Jl'J  deg.  Fnhr.,  thereby 
coagulating  the  Albuminoids  and  almost  [wholly  destroying  the  starch  digestive  princi- 
ple, Diastase- 

We  will  forward  gratuitously  a  one-pound  bottle  of  any  of  the  above  pre- 
parations upon  payment  of  the  express  charges.    Send  for  our  new  28  page 


Pamphlet  on  Maltine.  Address 

LABORATORY: 

YonkersOn  the  Hudson. 


REED  &  CARNRIGK. 

196  FULTON  STREET. 

NEW  YORK. 


POWELI  &  PLIMPTON, 

WHOLESALE  DRUGGISTS 

297,  299  aijd  301  WasljiijgtoQ  Street,  BUFFALO,  N.  Y. 

Offer  to  the  trade  a  full  line  ot 

Pure  Drugs,  Chemicals,  &e., 

Among  whicti  may  be  found  the  Standard  Pharmaceutical  Preparations  ot 

BDIVARD  R.  SQUIBB,  M.  D., 

Chemicals  from  the  manufactories  of 

P01^E:RS  &  IVBIGHTBIAN, 

CHARLrHS  PFIZER  &  CO., 

JJlixif}^,  ]^luid  and  ^olid  J^xtract^, 

A.nd  other  PHABMACBUTICAL  goods  from 

CAS'IVCLL,  HAZARD  &  CO., 

JOHN  ^VYETH  &  BRO., 

BURROVGH  BROTHERS. 

A  complete  assortment  of 

SDgAR  &  SELITINB  SOATCD  FILLS  &  gRAKOLES  of  tbe  several  LGADiNg  MAKES. 

Especiai  attention  given  to  the  selection  of 

PURE  POWDERED  DRUGS. 

Onr  stock  of 

iHPORTED  WINES  aud  LIQUORS  "nn.:rrr".;rr,rz."' 

We  are  also  sole  proprietors  and  manufacturers  of 

B.  Harries^ Baking  Powder, 


IVEVT     REMEDIES. 


BE  PARTICULAR  TO  GET  THE  GENUINE 

KIDDER'S  SACCHARATED  PEP3INE 

OUli  TEPSINE  IS  NOT  SOLD  IX  BULK,  the  only  way  yoii  get  thu  genuine  is  in  the  original  package 

a#  follows: 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 

One  ounce,  four  ounce,  ami  eight  ounce  oblong  white  Hint  glass  l.-ottlc-^,  with  our  name  (Ki-ldcr  &  Laird)  blov 
in  the  bottle,  ami  six  teen -ounce  piuml  (i)hiin)  bottles,  all  having  on  them  our  uieiallic  caps  ami  labels.  THES 
OXLY  STYLES,  THE  GENUINE,  are  sold  at  35  cents  per  ounce,  in  quantities  less  than  a  pouml,  and  f4  50  I 
the  pound. 


CALIFORNIA. 
Kidder  &  Laird.      San  Francisco,  Cal.,  Sept.  13, 1878. 

Gentlemen — I  have  used  Kidder's  Saccharated  Pepsins  in 
my  own  family  with  the  most  satisfactory  results,  and  con- 
sider it  one  of  the  best  preparations  of  ihe  kind  manafac- 
tured.    Yours,  etc.,  JAMES  G.  STEELE,  Chemist. 

Kidder  &  Laird.  San  Francisco,  Cal.,  July  1,  1878. 

Gentlemen — We  find  it  vctv  saiislactory,  and  will  always 
purchase  your  brand  hereafter. 

Y'ours,  etc.,  LAFORE  &  KAHN. 

CONN  EOT  rCUT. 
Kidder  <!fc  Laird  Bridgeport,  Conn.,  July  15,  1878. 

Gentlemen— The  physicians  have  used  ic  in  prescriptions, 
and  think  it  a  valuable  iireparaiion,  and  as  good  as  they 
ever  saw,  and  will  give  it  the  preference  in  their  practice.  I 
have  been  using  Kawley's  foi  the  last  five  or  six  years. 

Y'ours,  etc.,  W.  A  E.  SHhLTON. 

Kidder  A  Laird.         Willisgton,Conn.,  Sept.  29,  1877. 

Gents — Y'our  elegant  prei)araiion  of  Pepsine  has  been 
received.  I  think  it  superior  to  any  that  I  have  ever  used 
in  my  practice.  Y'ours,  etc.,       W.  L.  KELSEY,  AI.D. 

ILLINOIS. 
Eidder  &  Laird.  Edgewood,  III.,  July  11, 1878. 

Gentlemen — I  find  Kidder's  Saocharated  Pepsine  a  fine 
article  and  very  etlective  in  eoiijunotion  with  other  treat- 
ments in  cases  of  cholera  infantum;  ■;vnuld  recommend  it 
highly  in  such  cases.     Y'ours,  etc.,  JcJ.SEPH  H.\LL,  M.D. 

Kidder  &  Laird.  Millstadt,  III.,  June  25. 1878. 

Gentlemen— I  have  adopted  the  use  of  Kidder's  Saccha- 
rated  Pepsine  in  preference  to  any  other.  It  has  proved 
satisfactory  in  every  respect. 

Yours,  etc.,  F.  H.  KRING. 

Kidder  &  Laird.  Stanton,  III.,  July  30,  1878. 

Gentlemen — Please  send  me  one  pound  of  Kid.ler's  Sac- 
charated  Pepsine.  This  maiies  two  and  three-quarter 
p  unds.  I  have  used  it  mostly  in  prescriptions,  and  pre- 
Bcribed  it  In  my  practice,  and  find  it  a  reliable  article. 

Yours,  etc.,  GEO.  BLEY',  M  D. 

Kidder  &  Laird.         Stonb  Creek,  III.,  June  15,  1878. 

Gentlemen — I  gave  forty  grains  in  ten-grain  doses  and  it 
acted  like  a  charm  ;  shall  use  no  other. 

Y'ours,  etc.,  L.  HOBIE.  M.D. 

Kidder  &  Laird.  Wellington,  III.,  March  2,  1878. 

Gentlemen— I  shall  be  glad  to  avail  myself  of  another 
supply  when  needed.  I  have  tested  it,  and  find  it  luUy  up 
to  your  representations. 

Yours  respectfully,  DANIEL  WESTON. 

INDIANA. 
Kidder  &  Laird.  Galve.ston,  Ind.,  July  8,  1878. 

Gentlemen — I  have  given  your  Kidder's  Saccharated  Pep- 
sine my  carefiil  attention  and  find  it  a  splendid  preparation. 
I  can  recommend  it  in  my  practice  on  account  of  its  2-ood 
quality.  Yours,  etc.,  B.  U.  LOOP. 

KiDDER  *  T,aird.         Indianapolis,  Ind.,  July  12,  1878. 

Gentlemen — Have  given  Kidder's  Saccharated  Pepsine  in 
a  number  of  cases  of  dyspepsia;  also  given  it  to  the  physi- 
cians in  this  locality,  who  were  well  ple^sfd  with  the  supe- 
rior quality  of  it.        Yours,  etc.,      S.  J.  IIILLMAN,  M.D. 

Samples  and  Circulars  sent  to  l>rng, 


Kidder  &  Laird.  Sullivan,  Ind.,  July  11,  1878. 

Gentlemen— I  have  prescritied  your  .Saccharated  Pepsin 
and  recum mended  it  to  several  physicians,  who  have  use 
it  and  pronounced  it  a  flrst-c'asi  article. 

Respectfully  yours,  H.  MALOTT,  M.D. 

Kidder  &  Laird.  Waterman,  Ind.,  July  19,  1878. 

Genileiutu— I  have  ascertained  from  three  doctors  in  m 

neighborhood  that  your  Kidder's  Saccharated  Pepsine  is 

better  article  than  some  of  the  more  expensive  prf  p.intion 

Yours,  etc.,        OLIVER  LA  TOURETTE. 

LOUISIANA. 

Delhi.  Richmond  Park,  La.,  March  20,  1878. 
Kidder  A  T,aird. 

Gents— When  in  need  of  Pepsine  will  always  order  Kit 
der's  in  preference  to  all  others,  as  I  like  it  best. 

Yoursvery  respectfully,       E.  W.  THOMSON. 

Kidder  &  Laird.  SIansfikld,  La.,  Jan.  31,  1878. 

Gents- 1  know  it  to  be  an  excellent  remedy,  and   shall  i 

future   keep  it  alwavs  on  hand,  both   for  my  practice  an 

myself.  Y'^ours  respectfully,  R.  T.  GIBBS,  M.D. 

MARY'LAND. 
Kidder  it  Laird.  Annapolis,  June  20, 1878. 

Gentlemen— Since  the  reception  of  your  sample  of  Kic 
der's  Saccharated  Pepsine  wo  have  used  no  other.  We  coi 
sider  it  a  first-class  preparation.  We  have  never  hear 
anything  to  the  contrary.  We  .>-hall  continue  to  disiiense  : 
unless  well-founded  otjections  are  made,  which  we  done 
fear.    We  purchase  from  Messrs.  Thomsen  S:  Muth. 

Y'^ours,  etc.,  J.  F.  PERKINS  &  BRO. 

Kidder  *  Laird.  Baltimore,  June  19,  1878. 

Gentlemen — 1  am  using  Kidder's  Siccharated  Pepsin 
with  a  great  deal  of  satislaction.  I  tested  it  with  SohcH'er' 
and  could  not  detect  the  le;ist  difiVrence,  and,  in  cons* 
quence,  have  had  a  number  of  pounds  of  yours,  pnrcbase 
from  Thomspn  &  .Muth.  Y'ours.  etc.,  IS.'VAC  R.  BEAM. 
Kidder  &  Laird.  Baltimobk,  June  10;  1S73. 

(Jentlemen— Your  Kidder's  Saccharated  Pepsine  appeal 
to  be  all  you  claim  for  it.  I  have  not  bought  a  grain  else 
where  since  I  commenced  using  voiirs. 

Yours,  etc.,'  C.  A.  GOSNELL. 

Kidder  &  Laird.  Baltimore,  Md.,  June  20, 1878. 

Gentlemen— ^Y'our  Kidder's  Saccharated  Pepsine  has  givei 
good  satislactiou.  It  is  all  you  claim  lor  it.  Will  hereafie 
use  none  but  Kidder's.  Yours,  etc.,  A.C.  HUTHWELKEP 
Kidder  *  Laird.         181  Lexington  St.,  Baltimore, Mi 

Gentlemen — Have  used  Kidder's  Saccharated    Pepsine  fo 

the  past  year  with  entire  satisfaction.   I  use  no  other  excej 

specially  prescribed.     I  obtain   my  supply  from  Messrs.  W 

H.Brown   A  Bro.,  or  Messrs.  Thomsen  &  Muth,  Baltimore 

Yours,  etc.,  H.  C.  MOORE.  M.D. 

Kidder  &  Laird.  Baltimore,  June  21,  1878. 

(ienllemen — I  have  used  Kidder's  .Saccharated  Pepsin^ 
alongside  Seheller's.  Boiulault's,  and  others,  as  ordered,  an< 
have  no  reason  to  believe  yours  below  the  standard. 

Yours,  etc.,  JOHN  .SCHWARTZ. 

Kidder  &  Laird.  CuMnEBLAND,  .Md.,  Jan  21,  1S7S. 

Dear  Sirs— Kidder's  Saccharated  i'epsine  meets  every  wan 
of  the  physicians  here.     Very  truly,    J.  F.  ZACHAiilAS. 


fists  or  Physicians  on  application  to 


KIDDER    &    LAIRD,    83    JOHN    STREET,    N.    Y. 

FOR  SALE  AT  ALL   WHOLESALE  AND  IIETAIL  JUtVOOISTS. 

In  corresponding  with  atlverti<er.«  ploase  montion  NEW  KEMKDIES. 


FOR  CONSUMPTION  AND  WASTING  DISEASES. 

HYDROLEINE 

Has   been   proved   of  the   higliest  value   in   CONSUMPTION    and   all 

WASTING    DISEASES,    invariably    producing    IIVIMEDIATE 

INCREASE    in    FLESH    and    WEIGHT. 


IF  O  Da  Iwdl  TJ  Xj  .A.     OIF     lEI  IT  ID  IR  O  H.  IE  X  asr  IB 
Each  dose  of  two  teaspoonsful,  equal  to  120  dropi  contains. 


Pure  Oil -..80  ni.  (drops.) 

Distilled  Water 35   " 

Soluble  Piiucreatin 5  grains. 


Soda 1-3   gr  ins. 

Boric  Acid 1-4         •' 

Hyocholic   Acid 1-20      " 


DOSE.— Two  teaspoonsful  alone,  or  mixerl  with  twice  tlie  quantity  of  soft  water,  to  be 
taken  thrice  daily  wiiii  meals. 


The  princii)les  upon  which  this  rliscovery  is  based  have  1)een  described  in  a  Treatise  on  "The  Diges- 
tion AND  ASSIMIIvATlON  OF  FATS  IN  THE  HUMAN  l?ODY."  by  H.  C.  BaRTLETT,  Ph.  D.,  F.  C.  S.,  and 
the  experiments  which  were  made,  together  with  cases  illustratifiir  the  etteet  of  Hvdrnted  Oil  in  jiractice, 
are  concisely  stated  in  a  Treatise  on  ''Consumption  and  Wasting  Diseases,"  by  G.  OVEREXD 
DREVVRY,  M.  D. 

In  these  Treatises  the  Chemistry  and  Physioloj^y  Of  the  Digestion  of  the  Fats  and  Oils  is  made  clear, 
not  only  by  the  description  of  a  large  number  of  experiments  scientifically  conducted,  but  by  cases  in 
which  the  deductions  are  most  fully  borne  out  by  the  results. 

O^ Copies  of  the  valuable  works  will  be  sent  free  on  application. 
I3:Y"IDK.jf^TJEID    OIL 


May  be  described  as  partially  digested  oil,  which  will  nourish  and  produce  increase  in  weight  in  those 
cases  where  oils  or  fats,  not  so  treated,  are  dillicult  o"  impossible  to  digest.  In  Consumption  and  other 
Wasting  Diseases,  the  most  prominent  symptom  is  e/naeirt<to«,  of  wliich  the  lirst  is  the  starvation  of 
the  fatty  tissues  of  the  body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of 
weight  is  arrested  by  the  regular  use  of  HYDROLEINE,  whicli  may  de  discontinued  when  the  usual  aver- 
age weight  has  Ijeen  permanently  regaine<l. 

The  ordinary  so-called  emulsions  of  Cod-Liver  Oil  and  other  facts,  whether  panereatized  or  not,  merelv 
remain  in  the  form  of  a  course  mechanical  mixture  for  a  short  time  after  agitation.  The  digestion  of  oil, 
having  In  no  sense  lieen  artiticially  produr.ed,  still  devolves  upon  those  functional  powers,  the  deficiency 
of  which  is  the  most  prominent  symptom  in  these  cases. 

Hydnileine  is  not  a  jiatent  medicine  or  a  secret  preparation;  the  formula  is  on  every  bottle.  Can  be 
takenby  the  most  delicate  stomach;  is  immediately  assimilated. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the  HYDRATED  OIL, 
Polelv  piepareil  and  sold  by  us  under  tlie  name  ot  HYDROLEINE,  is  shown  bv  its  retaining  its  cream- 
like condition  as  long  as  the  purest  Cod-Liver  Oil  will  retain  its  sweetness.  Unlikethe  jireparalions  men- 
tioned, or  simple  Cod-Liver  Oil,  it  produces  no  unpleasant  eructation  oi-  sense  of  nausea,  jiud  should  be 
taken  in  such  very  much  smaller  doses,  according  to  the  directions,  as  will  insure  its  complete  assimilation ; 
this,  at  the  same  time,  renders  its  use  economical  in  the  highest  degi'ee. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying  as  it  does  the  true  brain  food. 

Economical  in  use— certain  in  result.    Tonic— Digestive  and  Highly  Nutritive. 


NEW 


Fou  the 
O  F 


FAT 


WIlLltM  F.  KIDDER,  Apt  lor  Ite  llDiteil  SUes. 


Depot,  83  Joinn  Street,  NEW  YORK. 


FLUID  BEEF 


TTie  only  pieparation  which  combines  the  entire  insoluble  properties, 
albumen  and  fibrin,  with  the  orilinary  extract,  essence  or  soluble 
salts  of  beef,  as  offered  by  all  other  p)rocesses  of  manufacture,  and 
therefore  the  whole  nutriment  of  beef.  Keeping  7vith  the  can  open  for 
an  indefinite  tiffie  7vithout  becoming  tainted,  and  the  jnost  economical 
preparation  in  the  market. 

JOHNSTON'S  FLUID  BEEF 

Has  been  accepted  with  great  favor  by  the  medical  profession  of  the 
United  States  since  its  introduction  into  this  country,  and  is  now 
extensively  used  by  the  British  and  United  States  Governments,  and 
the  leading  College  Hospitals  here  and  abroad. 


OPINIOI^  OF  XME  "  IvOIxJDEN  ]UAJ«CET.»» 

"  The  pecularity  of  ihis  preparation  is  that  the  ordinary  extract  is  mixed  with  a 
portion  of  the  muscular  fibre  in  a  state  of  such  fine  division  that  the  microscope  is 
required  to  identfy  it.  It  is  unnecessary  to  say  that  the  actual  food  value  of  the  beef- 
tea  is  very  greatly  increased  by  this  admixture,  and  the  Medical  Profession  have 
now  a  Fluid  Meat  which  is  comparable  in  nutritive  power  \vith  the  solid." 

JOHNSTON'S   FLUID    BEEF 

Is  digestible  by  the  feeblest,  is  of  a  delicious  flavor,  and  is  used  alike  in  the  sick- 
room and  in  the  larder  for  the  preparation  of  soup,  etc. 

By  Wm.  Harknkss,  F.  C.  S.,  L.,  Analytical  Chemist  to  the  British  Goverr.ment: 

Labokatoky,  Sombksbt  House,  London,  England. 
1  have  made  a  very  careful  chemical  analysis  and  microscopical  examination  of  Johnston's  Fluid 
Beef,  and  find  it  to  contain  in  every  lOO  parts  : 

-Moisture,-         .         .         .        -        -         26.14 
Albumen  and  Gelatine         ...    21.81  )      Nitrogenous  or 
Fibrin  in  a  readily  soluble  form,      -         37  •(S  3  Flesh  forming  Food. 
Ash  or  Mineral  Matter,        ...    14.57—100.00. 


ROBERT  SHOEMAKER  &  CO., 


Gcucral  Agents  for  the  United  States. 


For  sale  by  POWELL  &  PLIMPTON,  Buffalo,  and  Druggists  and  Grocers  gcneralfy. 


MICROSCOPICAL  PREPARATIONS. 


These  preparations  are  so  well  known  that  it  is  unnecessary  to  set  forth  their  great 
superiority  over  all  others  in  the  market.  They  are  furnished  in  sets,  contained  in 
neat  cabinets,  and  are  sold  at  the  following  prices : 

Histological  Set,  containing  24  slides,     ....         $1^.00 
Pathological  Set,  containing  24  slides,  ...  $1^.00 

Tumor  Set,  containing  20  slides,  ....         $i£.oo 

Selections  from  these  sets  and  miscellaneous  slides  $7.50  per  doz.  single  stained; 
|(  10.00  per  dozen  double  stained. 

Microscopical  Examinations  of  Urine  and  Pathological  Specimens  a  Specialty. 
Report  returned  at  once.     Fee,  from  ;?3.oo  to  10.00,  according  to  circumstances. 
For  list  of  preparations  apply  to 

1608  Fhie  Street,  PHILADELPHIA. 

Dr.  Seller  begs  the  favor  of  the  medical  profession  to  send  him  all  the  larynxes 
obtainable  from  post-mortems,  as  he  is  engaged  in  the  study  of  the  normal  and 
pftthologigal  histology  of  the  Larynx  Packed  in  sawdust,  moistened  with  strong 
alcohol     Specimens  can  be  sent  by  Express. 


Dr.  Jerome  Kidder's  Electro  Medical  Apparatus, 


For  which  he  has  received  21  Letters 
Patent  for  improvements,  rendering  them 
superior  to  all  others,  as  verified  by  award 
of  First  Premium  at  Centennial;  also, 
First  Premium  by  American  Institute  from 
1872  to  1879  inclusive,  and  in  1875,  Gold 
Medal. 

4®=" Please  note  the  following,  for  which 
'■'(^  GOLD  MEDAL 

was  awarded  by  American  Institute  in 
1875,  to  distinguish  the  -Apparatus  as  of 
The  First  Order  of  Importance  : 

Dr.  Jerome  Kidder's  Improved 
No.  I.— Physician's  Office  Electro  Medi- 
cal Apparatus. 

Dr.  Jerome  Kidder's  Improved 
No.  a.— Physician's  Visiting  Machine, 
with  turn  down  helix. 

Dr.  Jerome  Kidder's  Improved 
No.  3.— Physician's  Visiting  Machine 
(another  form). 

Dr.  Jerome  Kidder's  Improved 
No.  4.— Office  and  Family  .Machine. 

Dr.  Jerome  Kidder's  Improved 
No.  5. —  Tip  Battery  Ten  Current  Ma- 
chine (see  cut) 


A  most  perfect  and  convenient  appar.itus,  the  invention  of   Dr.   Kidder.     We  also  manufacture 


A  most  perfect  and  convenient  appar.itus,  the  invention  01    Dr.   Kiduer.      >ve  aiso  

superior  G.^lvanic  Batteries,  from  6  to  36  cells;    also  Pocket  Induction    .\pparatus.     Beware  of 
Imitations.     For  the  genuine,  send  tor  Illustrated  Catalogue. 

Address,  AIvBERX  KIDDER  &  CO., 

Successors,  8so    Broadway,  New  York 


FE  LLOWS' 

iiiiF  Of  iiiofiosf  lit: 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 


48    VESEY    STREET. 


NEW    YORK. 


M    HAD  L BITER  OF  E.  J.  OAY',  M. ».,  F.C.S. 

Dorchester,  Lokdcn,  England, 
MR.  JAMES  I.  FELLOWS,  October  2,  1880. 

Inventor  of  Fellows'  Htpophosphites. 

Dear  Sir:  Ft-eliDg  it  ni}^  tiuty  lo  the  JVled'cal  Profession  as  well  jis  to  the 
public  to  make  known  the  effects  of  "-FeUov-s'  Compoitnd  Syrvp  of  Eypo- 
phosphites,''''  1  send  you  the  result  of  my  short,  but  satisfactory  experience. 
After  usinfr  it  in  several  puhiionary  cases  with  good  effect.  I  prescribed 
your  Syrup  for  a  middle-fged  f<  male  ])atieiit  suflering  from  "Melancholia," 
who  was  up  to  the  time  she  commenced  taking  it,  so  bad  that  her  friends 
and  husband  had  made  preliminary  arrangements  for  her  rtmoval  to  an 
asylum,  so  great,  however,  was  the  improvement  under  the  new  treatment 
which  consisted  solely  in  {iiving  her  your  Hyp^phosphites,  that  she  shortly 
was  able  to  attend  properly  to  herhousehold  duties;  it  is  only  right  to 
mention  that  the  drugs  prescribed  before  failed.  Although  yoi.r  Syrup  of 
the  Hypophosphites  contains  the  activt  bitter  tonics,  '-Quinine  and  Strych- 
nia," with  iron,  my  young  patients  and  invalids  take  the  preparation 
readily.  As  a  nervine  tonic  1  consider  that  it  ranks  very  highly,  ;ind  is  a 
valuable  addition  to  the  list  of  Fhautiaceutical  Preparations.  I  can  with 
great  confidence  recommend  it  in  cases  of  general  debility.  Consequently 
those  gentlemen  who  dispense  their  own  medicines  should  not  be  without 
it.  I  am,  sir,  yours  trulv, 

E.  J.  DAY,  *F.  O.  S.,  M.  R.  C.  S.,  L.  S.  A., 

Eural  and  Urban  Medical  Officer  of  Health,  Public  Analyst,  Late 
Member  of  M.  P.  Association. 


BELLADONNA  PLASTER 


SEABURV  8c   JQHNSON/ 


IN  RUBBER  COMBINATION.  ,„%rr. 

conducted  by  Prof.  E.  O.  Doremus,  of  Bellevue  Hospital  Med.  College,  and  J.  P.  Battershall.  Ph.  D., 
analytical  chemists,  New  York,  to  determine  the  comparative  quantities  of  atropine  in  Belladonna 
Plaster,  prepared  by  several  American  manufacturers,  disclosed  in  each  test,  the  fact  that  our 
article  contained  a  greater  proportion  of  the  active  principle  of  Belladonna  than  any  other  manu- 
factured. Samples  of  the  Plasters,  including  our  own,  for  this  test,  were  procured  in  open  market 
by  the  above-named  chemists  themselves.  In  the  preparation  of  thia  article,  we  incorporate  the 
best  alcoholic  extract  of  Belladonna  only,  with  the  rubber  base.  It  is  packed  in  elegant  tin  cases 
j  (one  yard  in  each  case,)  which  can  be  forwarded  by  mail  to  any  part  of  the  country. 
Price,  by  mail,  post-paid,  $1.00. 


HUMAN  SKELETONS. 

•♦•♦♦.-, 

I  keep  constnntly  on  hand  a  full  assortment  of  ITumari  Skeletons,  well  bleached, 
inodorous,  and  beau'tifnlly  mounted  by  French  workmen.  Also  unmounted  Skeletons 
and  Skulls.  Skulls  with  various  sections,— horizontal  and  vertical.  Also  Ai-ms  and 
Legs,  Hands  and  Feet,  ;ill  nicely  and  artistically  mounted,  with  parts  separable.  Send 
i  green  stamps  for  Catalogue  of  Human  Skeletons  and  Anatomical  Preparations  to 


Prof.   IIE.\RY  A.   AVARD 


ROCHESTER,    N.  Y. 

JV.  B. — Ward's  Natural  Science  Establishment  supplies  cabinet  and  single  specimens 
of  Minerals,  Rocks,  Fossils,  Stuffed  Animals,  Skeletons  In  all  natural  orders,  Shells. 
Corals,  Sponges,  &c.,  &c. 


Davidson's  Drug  Stores, 

693  Main  Stieet,  cor.  Chippewa, 

and  No.  499  William  Sireez, 

BUFFALO.  N.  Y. 

DRUGS  AND   MEDICINES 

Of  Known  Purity  and  Strength  used  only. 

Pure   Chemicals,  New  Remedies, 

And  all  Uecoguizcd  Uemedial  Agcnls,  uhTays  on  band. 


FRESH     SWEDISH     LEECHES. 


ABDOMINAL   SUPPORTERS, 
Shoulder  Braces,  Elastic  Stockings,  §rc. 


Special  attention  paid  to  the  fitting  of  Trusses;  a  "fit"  guaranteed  in  all  cases. 
Physicians  in  the  country  can  obtain  a  satisfactory  instrument  by  sending  the 
measurement  of  the  patient  round  the  entire  body  on  a  line  with  the  Rupture.  State 
whether  right  or  left  side ;  or  if  both  sides,  give  us  the  distance  between  the  centre 
of  the  two  openings  after  the  intestines  are  returned  into  the  abdomen,  and  vliicli 
side  is  the  worse,  if  any  difference,  and  all  particulars,  if  any. 


SALICYLATE  OF  CINCHONIDIA. 


Satisfactory  therapeutical  results  from  the  administration  of  Salicylic 
Acid  in  the  treatment  of  Gout,  Neuralgia,  Rheumatism,  Sciatica,  etc., 
etc.,  have  been  much  modified  by  the  disturbance  of  the  general  sys- 
system,  especially  the  stomach   owing  to  the  large  doses  required. 

Medical  men  have  experimented  with  the  salts  of  this  acid,  hoping 
to  qualify  this  tendency.  That  most  largely  used,  (the  Salicylate  of 
Soda)  has  proven  much  less  objectionable  than  the  acid  itself,  but  long 
continued  use  results  in  the  same  trouble  to  the  class  of  patients  with 
whom  freedom  from  nausea  and  internal  irritation  is  a  first  necessity. 

Being  convinced  that  the  acid  would  be  best  prescribed  in  com- 
bination with  some  other  base,  it  was  suggested  by  Mr.  F.  H.  Rosen- 
GARTEN,  of  Messrs.  Rosengarten  &  Sons,  that  the  salt  of  a  Cinchona 
Alkaloid  would  aid  the  remedial  properties  of  the  Salicylic  Acid,  in 
adding  tonic,  stimulant,  and  anti-periodic  properties,  and  with  such  a 
powerful  alkaloid  as  Cinchonidia,  the  dose  required  could  be  lessened. 
This  salt  opens  up  a  wide  range  of  uses  in  conditions,  where,  here- 
tofore, physicians  have  not  tested  Salicylic  Acid,  for  fear  of  direct  de- 
bility and  loss  of  muscular  power  so  often  induced  by  its  use. 

Practical  experience  has  borne  out  the  above  theory  quite  fully ;  and 
in  a  number  of  cases  of  severe  Neuralgia  and  acute  Rheumatism,  the 
Salicylate  of  Cinchonidia  has  given  immediate  relief  in  doses  of  five  to 
ten  grains,  where  Quinine,  Salicylic  Acid,  or  other  general  treatment 
has  failed. 

Since  the  introduction  of  this  Salt,  it  has  been  tried  in  the  Jefferson 
Medical  College  Hospital  at  Philadelphia;  St.  Joseph's  Hospital  at 
Philadelphia  and  by  a  number  of  careful  practitioners,  with  immediate 
good  effect  in  every  case,  so  far  as  heard  from  ;  in  fact,  better  results 
than  could  have  been  anticipated. 

It  is  administered  in  five  grain  doses,  until  the  paroxysms  of  Neu- 
ralgia cease.  This  generally  requires  say  from  fifteen  to  twenty  grains, 
five  grains  every  two  hours.  The  Salt,  representing  about  one-third  of 
its  weight  of  Salicylic  Acid,  is  almost  insoluble  in  water,  and  is  incom- 
patible with  iron  solutions.  We  urge  its  trial  in  all  cases  of  acute 
articular  Rheumatism,  Gout,  Neuralgia,  Sciatica,  etc.,  etc.,  with  almost 
absolute  certainty  of  prompt  relief.  Owing  to  its  insolubiHty,  it  cannot 
be  given  in  solution,  and  physicians  will  find  the  nearest  approach  to 
this,  in  the  administration  of  our  Compressed  Powders  or  Pills.  These 
being  free  from  coating,  must  necessarily  disintegrate  more  quickly 
than  a  coated  pill. 

We  prepare  the  Salt  in  pills  of  two  and  one  half  jj;rains  each,  which 
will  enable  the  physician  to  graduate  the  dose  for  children,  as  well  as 
for  adults.  We  recommend  them  in  preference  to  a  larger  pill,  as  they 
are  much  more  readily  swallowed. 

It  will  give  us  pleasure  to  furnish,  on  application,  sufficient  of  these 
pills  to  test  their  merits  by  actual  use. 

JOHN  WYETH  &  BROTHER, 

CHEMISTS, 

PHILADELPHIA. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 


1 


CITY    OF    NEW    YORK. 


SESSIONS  OF  1880-1881. 

Thk  collegiate  year  in  this  Institution  embricea  tlie  Refjular  Winter  Session  and  a  Spring  Sewlon. 
THE  REGULAR  SESSION  will  begin  on  Wednesiliy.  Sejiteinber  15,  18S0,  and  end  about  the  middle 
of  March,  1881.  During  this  Session,  in  addition  to  four  diductic  lectures  on  every  weekday  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Attendance  upon  three  rejfular  courses  of 
lectures  is  required  for  graduation.  THE  SPRING  SKSSION  consists  chiefly  of  recitations  from  Text 
Books.  This  Session  begins  about  the  middle  of  March  and  continues  until  the  middle  of  June.  During 
this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  cori>s  of  Examiners  appointed  by  the 
Faculty.  Short  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinics  are  held  in  the  Hospi- 
tal and  in  the  College  building. 

IF -A.  C  TJ  L  T  IT. 

ISAAC  E.  TAYLOR,  M.  D 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  and  President  of  the  Faculty. 

JAMES  R.  WOOD,  M.  D.  LL.  D.,  FORDYCE  BARKER,  M.  D.  LL.  D. 

Emeritus  Professor  of  Surgery.  Prof,  of  Clinical  Midwifery  A  Diseases  of  Women 

BENJAMIN  W.  McCREADY,  M.  D., 

Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  Medicine. 

AUSTIN  FLINT,  M.  D., 


Prof,  ot  the  Principles  and  Practice  of  Medicine,  and 

Chnical  Medicine. 

W.  H.  VAN  BUREN,  M.  D  ,  LL.  D., 

Prof,  of  Principles  and  Practice  of  Surgery,  Dis.  of 

Genito-Urinary  System,  and  Clinical  Surgery. 

LEWIS  A.  SAYRE.  M.D., 

Prof,  of  Orthopedic  Surgery  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT,  M    D., 

Prof,  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Prof,  of  Obstetrics  and    Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 

PROFESSORS    OF    SPECI 
HENRY  D.  NOYES,  M.  D. 
Professor  of  Ophthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYfiS,  M.  D., 

Prof,  of  Dermatology  and  Adjunct  to  the  Chair  of 

Principles  of  Surgery. 

JOHN  P.  GRAY,  M  D.,  LL.  D., 

Professor  of  Psychological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

JOSEPH  W.  HOWE.  M.  D., 

Clinical  Professor  of  Surgery. 


A.  A.  SMITH,  M.  D., 

Prof,  of  Materia  Medica   and   Therapeutics,  and 

Clinical  Medicine. 

AUSTIN  FLINT,  Jk.,  M.  D.. 

Prof,  of  Physiology  and  Physiological  Anatomy,  and 

Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Prof,  of  General,  Descriptive  &  Surgical  Anatomy. 

R.  OGDEN  DOREMUS.  M.  D.,  LL.  D., 

Prof,  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY.  M.  D., 

Prof,  of  Path.  Anatomy  and  Histology,  Diseases  of 

the  Nervous  System,  and  Clinical  Medicine. 

AL    DEPARTMENTS.     Etc. 

LEROY   MILTON  YALE,   M.  D., 
Lecturer  Adjunct  on  Orthopedic 

Surgerv. 

BEVERLY  ROBINSON,  M.  D., 

Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Pif.D., 

Lecturer  in  Practical  Chemistry  and  Toxicology, 

and  Adjunct  to  the  Chair  of  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D  .  M.  B.  C.  8  , 

WILLIAM  H.  WELCH,  M.  D., 

Demonstrators  of  Anatomy. 


FACULTY    FOR    THE    SPRING    SESSION. 


FREDERICK  A.  CASTLE,  M.  D., 

Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH,  M.  D., 

Lecturer  on  Pathological  Histology. 

CHARLES  A.  DOREMUS.  M.  D.,  Ph.D., 

Lecturer  on  Animal  Chemistry. 


T.  HERRING  CURCHARD.  M.  D., 
Lecturer  on  Surgical  Emergencies. 

Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D. 

Lecturer  on  Ophthalmology  and  Otology. 


THE  FEES  for  the  REGULAR  SESSION  are  as  follows :— Fees  for  the  first  and  second  year,  each, 
$140 ;  Fees  for  all  third-year  Students  and  for  all  Graduates  of  other  Colleges,  8100  ;  Matriculation  Fee, 
S5  ;  Dissection  Fee  (including  material  for  dissection),  §10  ;  Graduation  Fee,  $30.  or  $10  for  each  of  the 
three  yearly  examinations.  The  following  are  the  KEES  for  the  SPRING  SESSION  :— Matriculation 
(Ticket  valid  for  the  following  Winter),  $5  ;  Recitations,  Clinics  and  Lectures,  $35 ;  D.ssection  (Ticket  valid 
for  the  following  Winter),  $10. 

Matriculation  Ex.tuiNATioN.— The  matriculation  examination  will  consist  of  English  composition 
(one  foolscap  page  of  original  composition  upon  any  subject,  in  the  handwriting  of  the  candidate) ;  Gram- 
mar, an  examination  upon  the  above-mentioned  composition  ;  Arithmetic,  including  vulgar  and  decimal 
fractions;  Algebra,  including  simple  equations  ;  Geometry,  first  two  books  of  Euclid.  This  examination 
will  be  waived  for  those  who  have  received  the  degree  of  A.  B..  those  who  have  pas.sed  the  freshman  ex- 
amination for  entrance  into  any  incorporated  literary  college,  those  who  present  certificates  of  proficiency 
in  the  subjects  of  the  matriculation  examination  from  the  principal  or  teachers  of  any  reputable  high 
school,  and  those  who  have  passed  a  matriculation  examination  at  any  recognized  medical  college  or  at  any 
scientific  school  or  academy  in  which  an  examination  is  required  for  admission. 

<S-For  the  Annual  Circular  and  Catalogue,  giving  full  Regulations  for  Graduation  and  other  informa- 
tion, address 

Prof.  AUSTIN  FLINT,  Jr.,  Secretary  Bellevne  Hospital  Alcdical  Collc^;*;. 


MEDICAL  DEPARTMENT. 


SESSIOISr  OB^  1880-81, 


The  Annual  Course  of  Lectures  in  this    Institution  commences  on 

Wednesday,  October,  {6th),  and  continues  twenty  weeks. 


[AMES  P.  WHITE,  M.  D.,  Professor  of  Obstectvics  and  Gynecology. 

THOMAS  F.  ROCliESTini,  At.  D.,  Professor  o<  the  Principles  and  Practice  of  Medicine 

EDWARD  M.  MOORl%  M.  D.,  Protessor  of  the  I'rinciples  and  Practice  of  Surgery. 

WILLIAM  H.  MASON,  M.  D.,  Professor  of  Physiology  and  Microscopic  Anatomy. 

JULIUS  F.  MINER,  M.  D.,  Professor  of  Special  and  Clinical  Surgery. 

E.  V.  STODDARD,  M.  D.,  Professor  of  Materia  Medica  and  Hygiene. 

C.  A.  DOREMUS,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 

CHARLES  GARY,  M.  U.,  Professor  of  Anatomy. 

WM.  C.  PHELPS,  M.  D.,  Demonstrator  of  Anatomy 

JAIMES  P.  WHITE,  M.  D.,  President  of  the  F.aculty. 
CHARLES  GARY,  M.  D.,  Secretary  of  the  Faculty. 

Clinical  advantages  are  offered,  both  in  general  and  special  Departments,  which,  for  practical 
interest  and  value,  are  unsurpassed.  The  BulTalo  General  Hospital  and  the  liulTalo  Hospital  of  the 
Sisters  of  Charity,  which  receive  patients  from  a  city  population  of  .about  200,000  and  from  a  widely 
extended  surroiniding  region,  are  both  accessible  to  the  college  classes. 

'I'hc  Medical  Clinics,  held  at  bo;li  hospitals,  are  under  the  charge  ot  Professor  Thomas  F. 
Rochester,  whom  the  students  accompany  in  visits  to  the  hospital  wards,  where  opportunity  is  present- 
ed for  the  close  personal  observation  and  examination  of  disease,  and  by  whom  clinical  instruction 
iu  diognosis  and  treatment  :s  given  at  the  bedside  and  hospital  amphitheatre. 

The  Clinics  in  Surgery  are  held  at  both  hospitals  and  at  the  surgical  lecture  rooms  of  the  Col- 
Icec,  under  direction  of  Professor  Julius  F.  Miner,  where  extensive  opportunities  for  observation 
ofsurgical  and  venereal  diseases,  tractures  and  dislocations,  are  afforded,  and  in  the  amphi- 
theatres of  which  are  performed  all  important  operations  in  general  surgery,  ophthalmology  antf  or- 
thoijoedy.     Medical  and  Surgical  Clinics  are  held  every  Wednesday  and  Saturday  during  the  term. 

The  course  in  Physiology,  by  Professor  William  H.  Mason,  is  illustrated  by  abundant  vivisec> 
tional  and  demonstrative  experiments. 

The  various  departments  ot  instruction  are  under  the  charge  of  energetic  and  able  teachers,  who 
are  fully  abreast  with  the  times  and  who  endeavor  to  present  recent  and  enlightened  views,  and  to 
impart  thorough,  practical  imformalion  in  the  duties  of  the  Profession. 

'fhe  Museum  of  the  College  contains  a  large  nimibcr  of  morbid  specimens,  casts  and  interesting 
preparations,  which  are  made  available  in  the  several  departments. 

Ample  facilities  for  the  practical  study  of  Anatomy  are  afforded  in  spacious  and  well  lighted  Dla* 
secting  Rooms,  where  abiuidant  material  may  be  had  at  low  rales.' 

The  Demonstrator  will  be  in  daily  attendance  and  the  Dissecting-rooms  will  be  open  during  the 
first  ten  weeks  of  the  Course. 

The  fee  for  the  Tickets  of  all  the  Professors  amounts  to  $100.  Matriculation  fee  :  ^annually) 
Js.oo.  For  those  who  have  attended  two  courses  elsewhere  the  fee  is  $50. 00.  The  alumni  of  this 
(,ollege  are  entitled  to  perpetual  free  admission.  All  who  have  attended  two  full  courses  at  this  in- 
stitution, are  entitled  to  all  the  tickets  on  Matriculating.  Perpetual  Ticket  Ji 50.00,  admitting  the 
owner  to  :us  many  courses  as  he  wishes  to  attend. 

No  hospital  fees  are  required ;  the  Faculty  assuming  to  pay  for  the  admission  of  all  members  of 
the  class,  without  extra  charge  to  them. 

Graduation  fee  $25.00.  Graduates  of  any  respectable  college,  after  three  years'  practice,  will  re- 
ceive all  the  tickets  on  payment  of  the  matriculation  fee. 

The  fee  for  the  ticket  of  the  demonstrator  of  anatomy  is  f  5.00,  which  is  optional  except  for  one 
term  before  graduation. 

Board  can  be  obtained  in  respectable  families  at  from  #4.00  to  J6.00  per  week. 

For  further  information  or  circular,  address 

CIIAELES  GARY,  M.  D., 

BUPPALO,  March,  1S80.  210  DliLAWAUl-:  .ST., 

.Secretary  of  the  Faculty 

.Vaunt  *  Attin,  Kngrafrt  and  Prinlcrt,  " 


